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Streptococcus Pyogenes 





succumbs very quickly to be 
“LYSOL” | 
Disinfectant 


OMPLETE bacteriolysis with dilute 
solutions in a short time makes this 
the proper antiseptic for Obstetrical use. 


















Its high concentration and strength 
have established “Lysol” Disinfectant as the 
unquestioned standard in hospitals whose 
requirements are 
most exacting. 


Disinfectant 






















Special prices to hospitals 


if ete $3.50 per gal. 


“e cc 






5 & 10 gallons. . .3.00 










cc “ce 


50 gal. steel drums 2.85 







Freight prepaid on all orders 


for 5 gallons and over 
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Stop glove loss 
in sterilization—use 
the Castle method 


Sterilize your gloves with the most exacting 
technique and use them repeatedly. 


Put away dangerous substitutes tor the correct 
method. 15 Ibs. steam pressure for 15 minutes is 
the proper way, and will not unduly damage 
your gloves, when they are: 

I packed properly 
2 stacked shallowly 
3 kept from hot metal 


This new CastLE Glove Rack facilitates this 
method and is Casr.£’s contribution to the pre- 
vention of extensive glove damage in sterilization. 


You can make it in your own work room—or 
we can save you the trouble. At any rate, use the 
coupon below to obtain the CasrLe publication on 





A canvas ‘hammock keeps Glove Sterilizing Technique. It is authorita 
gloves away from the metal. ae a hy Ree » 
Sins hs A oeand beegutor tive. The rack costs $12.00. 

stacking. 


Send us your ‘“Glove Sterilization Technique’’ 7 


Enclosed is check for $12.00 for your Glove <K> 
Rack (diameter of autoclave is .......... ) Cc] 
Hospital -~- 
= CAS T-E 


sj d Sterilizers for Hospitals, Physicians, Surgeons and Dentists 
ee em ae oe re ee ee Sew dene Sm harden ae wg gong ‘ , 
& Witmot Castie Co., 1154 University Ave., Rocursrer, N. Y. 
ESE ee A ET 2 eS a ea ee ea NT NT SAE ETD 
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Our Own 
Round Table 


Further instances of how inadequate 
workmen’s compensation laws are re- 
sponsible for deficits in hospitals that 
must be made up by the public are 
given in a leading article in this issue. 
It is interesting to note that a number 
of associations, including the Ameri- 
can Hospital Association, are becom- 
ing active in studying this subject. 
Watch for further articles. 





Hospital administrators to whom 
the problem of feeding employes is 
one of importance will watch with 
interest the methods in use at the 
University of Michigan Hospital de- 
scribed by Miss GrtLAm beginning on 
page 27. The idea that money for 
food should be supplied employes as 
part of their pay instead of including 
the actual food in wages and salaries 
seems to have worked out most suc- 
cessfully here. 





Mr. Hanner has made an inter- 
esting study of the importance of 
mechanical equipment to hospital effi- 
ciency and his brief sketch of the dif- 
ferent pieces of equipment and ma- 
chinery that are called into play in 
caring for a patient will surprise those 
who have given this matter cursory 
attention. 





An interesting study of the use to 
which a hospital budget can be put is 
to be found on page 38 by a hospital 
administrator who has given this sub- 
ject attention over a period of years. 





CHAIRMAN CuMMINGs of the Na- 
tional Hospital Day Committee offers 
some interesting suggestions for your 
National Hospital Day program in 
an article on page 41 which reviews 
some of the more successful ideas 
that have been carried out since this 
movement was inaugurated. 





Dr. Harotp W. Hersey reviews a 
number of economies that are more 
or less in common use in hospitals 
in his paper on page 46, and in addi- 
tion compares generally different 
items that go into the cost of hos- 
pital operation. 

Special hospital buildings that con- 
tain interesting features are described 
by Dr. SAMUEL W. Hamitton of the 
National Committee for Mental Hy- 
giene and by R. H. KueEtprer, Pine 
Knoll Sanatorium, Davenport, Ia. 
Illustrations and floor plans are a 
further aid to those who may be in- 
terested in the type of structures de- 
scribed. 
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Edelweiss 
Canned 


Fruits 


Apples, quartered 
Apples, sliced 
Apple Sauce 
Apricots, halves 
Apricots, halves, 
peeled 
Apricots, sliced. 
Blackberries 
Blueberries 
Cherries, Black 
Cherries, Red, pitted 
Cherries, Royal Ann 
Crabapples, spiced 
Cranberry Sauce 
Figs 
Asst. Fruit for Salad 
Gooseberries 
Grapefruit 
Grapes, Muscat 
Grapes, Seedless 
Loganberries 


Peaches, halves, 
White Cling 


Peaches, whole, 
Melba 

Peaches, halves, Yellow 
Cling 

Peaches, sliced, Yellow 
Cling 


Peaches, halves, Yellow 
Free 


Peaches, Sweet 
Pickled 

Pears, halves, 
Bartlett 

Pears, whole Melba 

Pears, Sweet Pickled 


Pineapple, Hawaiian, 
an 


Pineapple, Hawaiian 
Tidbits” 


Pineapple, Hawaiian, 
crushed 


Plums, Egg 

Plums, Green Gage 
Plums, Japan 
Plums, Prune 
Plums, pitted Prune 
Prunes, prepared 
Raspberries, Black 
Raspberries, Red 
Rhubarb 
Strawberries 





PRIDE OF THE WEST 





| 


AND EDELWEISS 
QUALITY FOOD 


PRODUCTS 


HOSPITAL MANAGEMENT 


Contract Early 
for Fall Delivery 


Now is the time to consider your canned 
food requirements for next year. By 
ordering now, you can get full delivery, 
exactly as you order and at a fair price. 


If you have used this Sexton service be- 
fore, you know how easy it is to rid your- 
self of all risk and anxiety as to prices or 
quantities by contracting this Spring for 
delivery from next Fall’s pack. It is desir- 


_ able to schedule your needs promptly. It 


guarantees you a reasonable price no mat- 
ter how large or small the crop may be. 
Those who placed their contracts early 
last year secured the greatest protection. 


Check your requirements against the lists 
shown here. Then write us, giving a sum- 
mary of your needs and we shall be glad 
to have our salesman in your territory 
call and present samples and quotations. 


Established 1883 








Edelweiss 
Canned 
Vegetables 


Asparagus Stalks 

Asparagus Tips 

Asparagus Salad 
Points 

Asparagus, Cut 

Beans, Baked, Tomato 
Sauce 

Beans, Baked, Plain 

Beans, Lima 

Beans, Red Kidney 

Beans, Whole Refugee 

Beans, Cut Refugee 

Beans, Golden Wax 

Beans, Cut Wax 

Beet Greens 

Beets, Whole 

Beets, Diced 

Beets, Quartered 

Beets, Sliced 

Carrots, Diced 

Carrots, Whole 

Carrots, Quartered 

Cauliflower 

Corn, Crosby 

Corn, Little Kernel 

Corn, Golden Bantam 

Corn, Shoepeg 

Corn on the Cob 

Hominy 

Mixed Vegetables 

Okra, Cut 

Okra, Whole 

Parsnips, Sliced 

Peas, extra sifted early 
June 

Peas, sifted early June 

Peas, early June 

Peas, Sweet Wrinkled 

Peas, Telephone 

Pumpkin 

Sauer Kraut 

Spinach 

Squash 

Succotash 

Sweet Potatoes 

Tomato Puree 

Tomatoes 





AMERICA’S LARGEST 
DISTRIBUTORS OF 
No. 10 CANNED 


FOODS 


Specializing only in the supply of Hotels, Restaurants, Institutions, 


ae 


Clubs and Railroad Dining Systems 
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Everlasting Quality 
PIX Hospital 









Kitchen of The Butterworth Hospital, Grand Rapids, Mich. 
This kitchen, beautiful, efficient and modern in every detail, was 
quipped and installed by Albert Pick & Company— practically 

all of the equipment being manufactured in our own shops. 









At the left is shown a_ photograph 
taken in the sheet metal working di- 
vision of Albert Pick & Company's 
kitchen equipment factory. The ma- 
chine shown is a gigantic power brake, 
probably the largest machine of its 
kind ever used in a kitchen equip- 
ment factory. This machine is 
an advanced type of device for 
its purpose and is employed 
in shaping the great sheets 
of Easter gauge metal 
used in the production 

of PIX Equipment. 





















BUILT FOR PERMANENCE 











0. 


y| is Built into 
| Kitchen Equipment 
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Be SReleorneionegeasabr quality” that assures 

unfailing service for years to come is 
what we build into PIX Equipment—step 
by step, through every process of manu- 
facture. Endurance is the first considera- 
tion. We safeguard it by the staunchest 
of metals and unequalled skill in engineer- 
ing. Economy, second in importance, is 
attained through the tremendous capacity 
of our great factory — keeping costs at 


their lowest through mass production and 


quantity buying. There is indeed neither 
substitute nor equivalent for PIX Equip- 
ment. It is the accepted preference for 
hospitals the country over. 


Albert Pick, Barth & Company, Inc., Operating 


ALBERT PICK=COMPany 


208-224 West Randolph St., Chicago 
and L. BARTH & COMPANY, Inc., NEW YORK 


The Battle Creek Sanitarium, Battle Creek, Mich., is represent- 
ative of the large institutions whose kitchens have proved in daily 
service the superiority of Albert Pick & p i; i 
A section of the kitchen is shown below. 





qulp 






HOSPITAL: MANAGEMENT 


Planning the Kitchen 


Expert advice in planning hospital 
kitchens is available, without obligation, 
from our Engineering Division. You 
are invited to consult with them freely. 
Complete floor plans and specifications 
will be furnished, showing the most 
approved arrangement and the latest 
development in equipment. This ser- 
vice assures economy and lasting 
efficiency, 


Below, kitchen of the Wisconsin Memorial Hospital, 
Madi. Wis., ipped : 


by Albert Pick & Company. 





The white and glistening kitchen of the Wisconsin Memorial 
Hospital, Madison, Wis., (above) is typical of the fine ws 
being installed in many parts of the country by Albert ick & 
Company. Practically all of this equip tis fact in 
















our own factory. 
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Take No Chances! | ( 














-'N you buy food con- 

veyors, you buy for a 
long time. Choose Ideals 
Their best endorsement is the 
fact that they are ‘‘found in 
the foremost hospitals — 


standard equipment in over 
400 hospitals 






fas Leading Food Conveyor 


Found in Foremost Hospitals 








We will be glad to send you a list of the hospitals 
using Ideal equipment, so that you may be able to see 
these food conveyors in service at some institution 
near you. We have also prepared a diagnosis blank 
to help solve your food conveyor problems. No 
charge or obligation for this service. | 





Ideal Food Conveyors keep hot food hot and cold 
: food cold. They deliver food over long distances and 
é after long periods of time as appetizingly as if it were 
just taken from the stove. No artificial heat. Less 
labor, less confusion, less food waste and no “cold 
food” complaints. 








THE SWARTZBAUGH MFG. "0. 


Formerly the Toledo Cooker Co. 


TOLEDO, OHIO 


eo Eas 
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EDISON ELECTRIC RANGES 


Clean, Convenient and Economical 



































In hundreds of modern hospitals, Edison Elec- 
tric Ranges are in active service, cooking meals . eh thot ] 
daily for patients of all kinds. Edison Electric 

Ranges are flexible and combine with this flex- 
ibility, cleanliness, convenience and economy 
that cannot be obtained with other ranges. 





The food prepared on Edison Ranges is better 
because it is unspoiled by soot or flying par- 
ticles. No foreign odors are retained in the food. 





Send for additional information about these 
ranges. We will be glad to assist you in solving 
your kitchen problems. 











EDISON ELECTRIC APPLIANCE CoO., Inc. 
5678 West Taylor Street, Chicago, Illinois 


Boston + New York + Cleveland - Chicago - St.Louis - Atlanta + Salt Lake City 
Ontario, Calif. - Los Angeles - San Francisco - Seattle - Portland 
Factories: Chicago, Illinois, and Ontario, California 
In Canada: Canadian General Electric Company, Ltd., Toronto 











WORLD’S LARGEST MANUFACTURER OF ELECTRIC COOKING EQUIPMENT 


Fr. : <4 
_ itn, ‘ 
1 
ut: j 
eae | 


BAKE OVENS BROILERS WAFFLE IRONS TOASTE RANGES, ETC. 
















eet es, 
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Dougherty’s 


Loutusville 
Suite — 





HE Louisville Suite represents the most modern handling ot 

private room equipment for hospitals, giving the necessary 
appliances for the proper care and handling of patients. At the 
same time, it presents the homey, cheerful appearance of a room 
as it might be equipped, in a private residence. 


It is supplied complete or in units, finished in ivory, Dougherty 
blue and Dougherty gray, either plain or striped. Also in the wood 
finishes, such as American walnut, French walnut, mahogany. 


All in the “Duco” finish—Oxyacetylene welded. 


H. D. DOUGHERTY & CO. 


edaultless LINE 
MUU HILADEUPHIAIPAS 








PHILADELPHIA 





17th St. and Indiana Ave. 


Complete Hospital Equipment in Every Branch 
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JEFFERSON HOSPITAL, PHILADELPHIA 


Lhe New Samuel Gustine Thompson Annex 


A FAMOUS HOSPITAL WHERE D&G SUTURES ARE USED 











Kalmerid Catgut 


pete Exerts a baGericidal ac- 
tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t 





The boilable grade is unusu: ally flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 


BOILABLE* NON-BOILABLE 
No NO 

T2OKiawsan-n seer PLAIN ACATGUTS.o056s5958 1405 
(3) ee 10o-Day CHROMIC........... 1425 
Rae iesksnne 20-Day CHRomIC........... 1445 
{2} ae epes - 40-Day CHROMIC........... 1485 


pines: O00; 00.10.72. .23.43.4% 
Approximately 60 inches in each tube 
Package of 12 tubes of a size....$ 3.00 
Gross or more, net per gross..... 28.80 


Claustro-Thermal Catgut 
germicidal. For surgeons 


who prefer an inert suture, unim- 
pregnated with any bactericidal substance. 
Sterilized by heat in cumol, after the tubes 
are sealed, at 165° C.—329° F. Boilable.* 
Unusually flexible for boilable catgut. 


Ba ROO. 








— 





ERO R occu nenuewneare scree snes rec eenes Piain CatcutT 
ERE o rn cence ececercacces 10-Day Cxrromic Catcut 
CL eee eer 20-Day Cxromic Catcut 
1) EN ss Ayn 40-Day Curomic Catcut 


Sizes: 000..00..0..1 Bice 
Approximately 60 inches in each tube 
Package of 12 tubes of a size....$ 3.00 
Gross or more, net per gross..... 28.80 





& S; oe erile 
wrgical —, ay 
Pvetes etme & 


*For sterilizing the ex- 


Caverns -Teenmat terior of tubes prelimin- 


ASBPTIC CA ° 
accent om UNC a ach Poe ary to operating, not 
20-DAY CHROMIC only may they be boiled 
heck Jems but they even may be 
Fe SeeriRee Re hamwter a Teton 


edd or Aw teeters my to BE Pee 


:R LSP RIE autoclaved up to thirty 
DAVIS & GECK. Ine pounds pressure, any 
ramaeeneast number of times, without 
the slightest impairment 
of the sutures. 














eh ilitastatsintetenetial 


STANDARD PACKAGE 








Atraumatic Needles 


leer GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 


Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respeétively, 60 per cent 
and 30 per cent of its initial strength. 





THEY DO NOT BEND RE 














ILLUSTRATIONS ARE FIVE-EIGHTHS SIZE 
se SCO 
Ns 
STRAIGHT NEEDLES ARE IN ROUND TUBES 
— . 
CT. aid oT oT, 
4 awl te \ 


Halt- Circle Intestinal i 
Atraumatic scones 7} care } 
aS aaa a 


CURVED NEEDLES ARE IN FLAT TUBES 





1341 .-STRAIGHT NEEDLE...... ; ne 28... ry $3.00 
1342... wo StraicHT NEEDLEs...36...... 3-60 
1343..¥e-CircLe NEEDLE.......... BB iieaite 3.60 
1345.-¥2-Circte NEEDLE.......... ren 3.60 


Gross, net, $28.80 and $34.56 respectively 
Sizes: 0 and I 
Packages of 12 tubes of one kind and size 


Kangaroo Tendons 


P Saanemeiines being impregnated with 
potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in ten- 
don for approximately 30 days. The non- 
boilable grade is extremely flexible. 











RVD ced cnr eacuwteesincoos Non-Bortaste GraDE 
BBOreccosarcsrecaueischons sewmens *BoILaBLE GRADE 


eee? 0.42. 24..6. 28.6... 
Each tube contains one tendon 
Lengths vary from 12 to 20 inches 
Package of 12 tubes of a size....$ 3.00 
Gross or more, net per gross..... 28.80 





DAVIS & GECK INC, v 


211 TO 221 DUFFIELD STREET v BROOKLYN, N.Y., U.S.A. 


Carriage paid anywhere in the world 




















Non-Absorbable Sutures 





NO. INCHES IN TUBE SIZES 
350..CELLULOID-LINEN........ 60.2..%: 000, 00,0 
760 FIORSEWAM.............. “oa Oe 00 
390..Wuire Sitkworm GutT..84......... 00,0, 1 
400..BLack Sitkworm GuT..84......... 00,0, 1 
450..WHITE TwisTeED SILK...60........ 000 TO 3 
460..Biack TwisTep SILK.....60........ 000, 0,2 
480..Wuire Braiwep SILK.....60...... 00,0, 2,4 
490..Biack Brarpep SILK.....60...... ssOOy 1d 

BOILABLE 


Package of 12 tubes of a size....$ 3.00 
Gross or more, net per gross..... 28.80 


Short Sutures Jor Minor Surgery 
‘gag EE: ~~ e 


Dee idk sence. peamenion 








NO. INCHES IN TUBE SIZES 
802..PLain Katmerip CaTGUT..20..00, 0, I, 2,3 


812..10-Day KaLmerip ‘*__..20..00,0, 1, 2,3 
822..20-Day Katmerip ££ __..20..00,0, 1,2, 3 


OGs. PEORIA 5s inca sss snsives GO eclesacisnecsOO 

872..WHITE SILKworM GuT...28...........06. ° 

882..WuHiITE TwisTED SILK......20...... 000,0,2 

892..UMBILICAL TaPE........... 24... VYe-IN. WIDE 
BOILABLE 


Package of 12 tubes of a size....$ 1.50 
Gross or more, net per gross..... 14.40 


Emergency Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 











NO. INCHES IN TUBE SIZES 
g04..PLain Katmerip CaTGuT..20..00, 0, 1, 2, 3 


14..10-Day KALMERID **___..20..00,0, 1, 2 
3 > > > 


g24..20-Day Katmerip **__..20..00, 0, 1, 2, 3 
G64. FIORUIMAR .. 50.5506: 500006505 BOR Beseaats 00 
974..WuHiITE SILKWORM GUT...28..........006: fe) 


984..WuitTe TwisTeD SILK......20.....,000, 0,2 
BOILABLE 


Package of 12 tubes of a size....$ 2.40 
Gross or more, net per gross..... 23.04 


The ash of D&G Sutures 
is assayed to make sure 
that no traces remain of 
uncombined chromium 
nor of other residues of 
the chromicizing process 


Obstetrical Sutures 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 






28-INCH suture of 40-day 
Kalmerid germicidal catgut, 
size 3, threaded on a large full- 
curved needle. Boilable. 


No. 650. Package ofonetube.....$ .30 
Gross or more, net per gross..... 34.56 


Circumcision Sutures 








_— suture of Kalmerid germi- 
cidal catgut, plain, size oo, threaded 
on a small full-curved needle. Boilable. 


No. 600. rchig of 12 tubes....$ 3.00 


Universal Suture Sizes 


All sutures are gauged by the standard 
catgut sizes as here shown 


°oc00 —$—_ $$$ (rea RET 
[ofe) 0 ees I 
° so eatncnammmenmtnts 
. mete sca) 
— aa) 








+Potassium-mercuric-iodide is one of the best ger- 
micides known. It has a phenol coefficient of at 
least 1100; it is not precipitated by serum or other 
proteins; it is chemically stable—unlike iodine it 
does not break down under light and heat; it inter- 
feres in no way with the absorption of the sutures, 
and in the proportions used is free from irritating 
aétion on tissues. It is the ideal bactericide for the 
preparation of germicidal sutures. 





DAVIS & GECK INC. vy 211 TO 221 DUFFIELD STREET v BROOKLYN, N.Y.,U.S.A. 
Copyright 1926 Davis & Geck Inc 

















DeG ATRAUMATIC NEEDLE 
with suture attached 





THEY DO NOT BEND ree, 


EXACT SIZES 


For gastro-intestinal suturing and for all membranes 
where minimized suture trauma ts desirable 


IMPROVED FEATURES: Unimpaired strength at union with suture; 


firmly and permanently affixed; absolute continuity of needle and suture 


Affixed to the Boilable Grade of 
20-Day Kalmerid Germicidal Catgut 


which experimental evidence has proven to be the ideal 
gastro-intestinal suture. Its absorption time is correct; 
it is germicidal; it is flexible 


(mapa — 
i — na Sie iy + 
\ Half-Circle Intestinal 
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aes IN PACKAGES OF TWELVE TUBES OF ONE KIND AND SIZE saa 
1341. A straight intestinal needle affixed to a 28-inch suture........$3.00 
1342. Two straight intestinal needles affixed to a 36-inch suture........ 3-60 
‘ 1343. A 3-circle intestinal needle affixed to a 28-inch suture........ 3.60 
1345. A half-circle intestinal needle affixed to a 28-inch suture........ 3.60 


SIZES: O AND 1 


20 PER CENT DISCOUNT ON A GROSS OR MORE—POSTPAID 
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Always look 
for the name 
**Canada Dry”’ 
on the bottle 
cap to be sure 
of the original. 










A Real Ginger Ale, 
Made from Real 
Jamaica Ginger 


When you order a carbonated beverage 
for your hospital, or serve it to your patients, 
you want to be sure that you are buying a 
beverage that you can depend on absolutely. 
You can rely on that when you buy 
“Canada Dry.” 


For years and years this fine old ginger 
ale has been served in the leading hospitals 
in Canada and it has duplicated that record 
in the United States ever since it was first 
brought over the border and introduced to 
this country a few short years ago. 


The reason is simply because “Canada 
Dry” is a real ginger ale, made from real 
Jamaica ginger, and is one ginger ale that 
does not contain capsicum in any form. 


Because of this, “Canada Dry” is the in- 
variable choice of many physicians when- 
ever the case management calls for a bev- 
erage of unquestioned purity and quality. 


You will find, too, that it is a most de- 
lightful beverage to serve with meals and 
between meals, and that your patients appre- 
ciate your judgment and consideration in 
serving a beverage which they like so much 
and which is now so well known the wide 
world over. 


We will gladly send a sample bottle to hospital 
superintendents and dietitions. 


‘CANADA DRY" 


Reg. U. S. Pat. Off 


Does Not Contain Capsicum 


Extract imported from Canada and bottled in the U.S. A. by Canada Dry Ginger Ale, Incorporated, 
25 W. 43rd Street, New York. In Canada, J. J. McLaughlin, Limited, Toronto. Established 1890. 


© 1926 
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A. S. T. A. Means American 


A. S. T. A. stands for American Surgical Trade Association; and it is American in all 
that the word implies. It is composed of the manufacturers and distributors of instru- 
ments, appliances and supplies which are essential to the operation of your institution. 
Without them the hospitals of the country could not function. Moreover, they are con- 
stantly engaged in the work of improving the products which they offer to the hospitals | 
and to the medical profession; that is a costly but necessary part of their important 
service. Isn’t it worth while to you to know that the house you do business with, like 
those named on this page, belongs to this great organization? 
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are built entirely without solder, for dry 
heat as well as boiling. 

They have been the standard of steril- 
izing equipment for a quarter of a 
century. 


THE PELTON & CRANE Co. 
632 Harper Ave. . Detroit, Mich. 


In the Heart of Medical Chicago 


For many years the great hospitals and 
medical schools of Chicago have relied 
upon our complete stocks of surgical 
instruments and supplies, hospital and 
office furniture, etc. You may safely 
do the same. 


Our Service Exists for You. 


V. MUELLER & CO. 


Ogden Ave., Van Buren & Honore Sts., Chicago, Ill. 





Vim Firth 
STAINLESS STEEL 
Hypodermic Needles 


The interior does not clog with rust even if not 
dried or wired after cleansing. They are far 
superior to needles of carbon steel, yet their 
cost is practically the same. Hypo sizes, $2.00 
per dozen. 


“Steel Needles That Do Not Rust’ 


Macgregor Instrument Company 
Mass. 





This Space Available 
For You 


Bulletin and Directory 
Service Included 


HOSPITAL MANAGEMENT 
537 S. Dearborn St. Chicago, Illinois 
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Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 


They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 


TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 
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Distinctive Equipment for Offices of Distenctton 


heise built Cabinets which harmonize perfectly with the finest of office 
furnishings—beautiful walnut and mahogany panels and satin-like Duco 
finished metal—polished nickel and plate glass—lava-rock and Are arty 
and mica—tungsten and platinum—-silicon steel and iron and copper and lead— 
homely metals and rare minerals—electrical and mechanical construction 
which glories in comparison—fashioned into therapeutic equipment by master- 
craftsmen who are proud in their building just as you will be proud in posses- 
sion. Why not let us tell you the rest ar the story? It will be interesting to 
you and we like to tell it. 


THe ENGELN Exectric CoMPANY 
X-Ray and Physiotherapy Equipment 
Superior AVENUE AT East TuirTIETH STREET, CLEVELAND, Onto. 


Send me the rest of the story on Diathermy[[] Light(]] X-Ray [[] Coagulation[_] Supplies] 
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Seamless Solderless 
Rustless 2 QT. $2.50 EACH 
4 QT. 3.50 EACH 
; DURABLE - DEPENDABLE 
12 Gr. *s:60 EACH ECONOMICAL 
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THE FRY BROS. CO. 


LAUNDRY SUPPLIES and SPECIALTIES 1-326 





Dependable Supplies 


THAT ARE 
Sanitary Serviceable 


Will Give You Better Results in Your Laundry 
extta puereey SPUN BRASS PAILS and DIPPERS 


For general purposes about the institution 
and for the laundry . 


No Joints to Leak ‘2 


\ 





The ABESTO Automatic 


Electric Iron 


Used Regularly in Your Laundry Work 
Will Soon Pay for Itself 


A turn of the key regulates the heat -_ 


It self-controls the temperature of heat, 
maintaining an even temperature all the 
time. It delivers the right heat and will 
not burn out. No plugs to pull. Saves cur- 
rent, using it only when needed. No 
switches to turn. It saves time, as the 
operator does not need to wait for the 
iron to heat or cool. It can not become 
overheated to destroy the heating unit. 
It will not start a fire should a neglectful 
operator go away and leave the iron with 
the current turned on. 


No. 64%—7-lb. Iron, $10.00 No. 9—9-Ib. Iron, $11.00 
Specifs: your voltage 


Open Splint a ee ne 
Basket Trucks = 


Inside Measurements 


Length Width Depth 
2-bu. 24” 15” 12” 
8-bu. 28” 18” 14” 
4-bu. 28” 18” 16” 
5-bu. 28” 20° 18” 

Sam. S12 Si”. . 29” 
8-bu. 34” 24” 22” 
10-bu. 37” 26" 24” 
12-bu. 37” 26” 327” 






For Basket Trucks 


SPECIFICATIONS 
Size of Wheel 2% in. 8 In. 
iH] Size of Plate =" S4z4% 
Face of Wheel 1% 
Tolght overall 3% i 


per set 8% lbs. 18% Ibs. 
Per set 
of four 

For 2%-in. Rubber pony 4.50 


asters 
For o- “in. Rubber Tire 
COBLOTS coscccccccece 6. 


Dept. 105-115 East Canal Street 
CINCINNATI, OHIO 


Inquire for Our Catalog No. 27—It’s Now Ready for Mailing 


nquire for prices 
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The Wyandotte Hospital 
Wyandotte, Mich. 



































—Another Troy Installation 


Troy laundry equipment has been designed with 
an ideal in mind—to enable the modern hospital 
to plan and equip their laundry department so 
that it is practical, economical and serviceable. 


Our entire staff, engineers, designers and sales- 
men, all strive to make every hospital installation 
a perfect one on each of the above-mentioned 


points. 


May we serve you? A request to our nearest 
office will promptly bring a representative. 


TROY LAUNDRY MACHINERY CO., Ltd. 


Chicago New York City San Francisco Seattle Boston Los Angeles 
JAMES ARMSTRONG & CO., Ltd., European Agents 


London Paris Amsterdam Christiania 


FACTORIES—EAST MOLINE, ILL., U.S.A. 

































Frigidaire 
is the modern 
refrigeration 
for the 
ModernHospital 
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RIGIDAIRE Electric Refrig- 
eration is performing an in- 
valuable service in American 
hospitals. It provides scientifically 
correct refrigeration: constant, 
dry, cold temperatures far below 
the point where bacterial growth 
flourishes. It meets the exacting 
requirements of kitchens, labora- 
tories, mortuaries. 


Frigidaire preserves the original 
purity and freshness of all perish- 
able foods. Losses from spoilage 
are prevented. The annoyance 
and inconvenience of ice refrig- 
eration is eliminated. 


There are complete cabinet 
models of Frigidaire ideally suited 
to hospital use. Or the Frigidaire 
mechanism may be installed 
easily and inexpensively in the 
ice refrigerators now in service. 


Write today for the special booklet which 
gives complete information about 
Frigidaire for modern hospitals. 


DELCO-LIGHT COMPANY, Dept. A-5, Dayton, Ohio 
Subsidiary of General Motors Corporation 


The World’s Largest Makers of Electric Refrigerators 


Vol. 21, No. 3 
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A corner of the ‘“‘American’’ equipped laundry at the Polk 
County Home, showing the Floating Roll Ironer, Thermo-Vento 
Drying Tumbler, Underdriven Extractor and Cascade Washer. 


“Its BENEFTIS 
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The laundry building at the Polk 
County Home, Des Moines, Iowa. 


15 





make it INDISPENSABLE” 


Superintendents of hospitals and insti- 
tutions are realizing more and more the 
advantages of having a modern laundry 
department under their direct supervision. 
As one prominent authority said recently: 
“Its benefits really make it indispens- 
able. With the present day labor-saving, 
linen-conserving machinery, an abundant 
supply of sweetly clean, soft white lin- 
ens is assured at all times.” 


And such has been the experience, too, 
of the directors of the Polk County Home, 
Des Moines, Iowa, where a completely 
“American” equipped laundry was re- 
cently installed. 


Included in the Polk County Home’s 
laundry are a Monel Metal Cascade 


Washer and a Brass Solid Head Washer; 
a Solid Curb Extractor, equipped with 
safety devices that insure positive pro- 
tection to the operator; a Thermo-Vento 
Drying Tumbler that automatically con- 
trols drying time—automatically regu- 
lates drying temperature; and a Two- 
Roll Floating Roll Ironer that irons all of 
the flat work and most of the wearing 
apparel. 


Detailed information concerning this 
laundry installation, and of hundreds of 
other institutional and hospital installa- 
tions, will be furnished on request. And 
the services of “American” laundry ex- 
perts are at your disposal at all times, 
without obligating you. 


The American Laundry Machinery Company 


Norwood Station, Cincinnati, Ohio 


The Canadian Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto 38, Ont., Canada 
Agents: British-American Laundry Machinery Co., Ltd. 
Underhill St., Camden Town, London, N. W. 1, England 
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SUBVEYORS oisu‘taNpuNc PROBLEMS 
FOOD SERVICE 


Subveyors will elevate food either on trays or in 
containers continuously to any number of floors. 
Visualize the economies resulting from an instal- 
lation in your institution. There are hundreds of 
Subveyors in operation throughout the entire 
country which are daily demonstrating the econ- 
omy and efficiency of this equipment. Model “F” 
‘Subveyor illustrated to the left is the model for 
ood Service. Complete catalog and interesting 
ood Service Survey are yours for the asking. 


CENTRALIZED DISH 
WASHING DEPARTMENTS 








Model ‘‘F’’ Subveyor 


Dishwashing departments of hospitals should be central- 
ized in one department for the following reasons: 





(1) Reduce your investment in unnecessary equipment. 
(2) Confine noises and odors incident to dish washing 
departments to an isolated location. 


(3) Have absolute control of dishwashing crew. 
(4) Have more room for patients. 
(5) Reduce china breakage (more than 50 per cent). 


The Model “A” Subveyor illustrated to the.right will carry 
trays of soiled dishes from any number of floors to the 
centralized dishwashing department. Trays are discharged 
automatically from vertical to horizontal section which 
in turn discharges trays upon scrapping table. Com- 
plete detailed information on centralized dishwashing 
departments will be sent on request. 


SAMUEL OLSON & CO. 
2418 Bloomingdale Ave. 


CHICAGO 
Consolidated Bldg. Fifth Avenue Bldg. 
Los Angeles New York Model ‘‘A” Subveyor 
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“There's The Dessert That s 





Popular In This Hospital” 


“S7OU appreciate our problem. We cannot 

seem to get variety in our desserts. And 
of course it is because dietary restrictions 
make the use of the usual popular desserts 
impossible. Then we started featuring these 
Gumpert’s Gelatine Desserts. I see only 
smiles on the patients’ faces when they are 
served. 


“Their nutritional value is not the only thing 
about them to be considered either. They are 
easy to digest, easy to prepare and most 
economical. We make them up ready to serve 
for only 1% cents. i Topped with whipped 










Gelatine Dessert Saez 


roduct of S. Gumpert 


cream they cost us only 2% cents. And notice 
their clear sparkling color, their tempting 
appearance. They certainly have helped us 
solve the dessert problem.” 


The nutritional value of gelatine is widely 
recognized. It promotes growth and aids 
digestion. It supplies 
protein to your pa- 
tients in a most agree- . 
able form. In Gum- 
pert’sGelatine Dessert / 
you get the purest 
gelatine obtainable. 
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Co.me Brooklyn, W.¥. 
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Recipe Book 




















Gaining good opinion for “American” 


HOSPITAL 


ww Ww 
HE opinion you hold of the 
things we sell must and will 


determine the degree of success 
of this company. 





SUPPLIES 


Beautify the 
Wards 


and Rooms 
Use the mahogany colored 


rustic vase. It is beauti- 
ful, unbreakable and wat- 








Good opinion, your good opin- 
ion, is “worth its weight in gold” 
to us. 


Without it we can exist in scant 
measure, precariously. 


But, possessed with your good 
will, your good opinion, our growth 
will be consistent. 


Consequently, we are going to 
continue to give you the kind of 
hospital supplies that will merit 
and hold your belief. 


We are going to continue to ship 
them promptly, in stout packages, 
exactly as you ordered. 


We are going to continue to list 
quality commodities only and con- 
tinue to sell them at prices that 
are noticeably low and fair. 


We tell you these things to tell 
you of the value we place on your 
good opinion. We are going to 


erproof. 10% off if you 
order 3 doz. or more. 





Dia. Inside Per Doz* 
83 $16.20 
6 12.60 
43 11.20 
43 13.80 





Here is a Bargain: 
Drinking Tubes 





SN 





We bought them at a saving. We pass it on to you. 
Here are true bargains. Send for them and store 
them. 
1 gross 
In 5 gross lots 
In 10 gross lots 


Foiaiesie wae aie wineen eee $1.75 
$1.50 per gross 
$1.30 per gross 











A Catalog of 
Supplies at 


Fair Prices. 


Every item is listed only 
after it has demonstrated 
its ability to do good, 
satisfactory work, at fair 
prices. We _ guarantee 
every item on every single 
page of the ‘‘American”’ 
catalog. 














earn it, and we plan to hold it. } 





(The AMERICAN HOSPITAL SUPPLY 
CORPORATION 
13-15-17 N. JEFFERSON ST’-CHICAGO 


Tehanel’ 2 ose oe 4 


TAL sBywrraiwe s 






































a 

erior ybd:col Ss 

q ONLY (Can Deliver 4 
Superior Results E 


“ \\ Hobart Mixers, large and small, 
\ a a lower cost in more than 2100 hos 


Pees = MANUFACTURING CO. 
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Sixteen Years of Knowing How 


The founding of The Ward Systems Company dates back six- 
teen years. We advertised in “Hospital Management’ ten years 
ago. In that time we have raised many millions of dollars for 
Colleges, Hospitals and Charitable Institutions. 


We have conducted hundreds of campaigns. They have been 
mainly successful. Always successful where the institution has a 
strong appeal and the friends of the institution and the public in 
general back up such an appeal. 


The Ward Systems method of raising money has been univer- 
sally tried and adopted and has been found to be the most ex- 
peditious way of loosening the public purse strings. 


Our system is dignified and appealing. The publicity given the 
Ward Systems Campaign causes an immediate and generous 
response to worthy Institutions. 


To capture a liberal share of monies that are floating around, a 
share which your Institution deserves, requires thought, action— 
and a system—Here’s where we come in. 


Write for confidential analysis blank 


The Ward Systems Company 


28 East Jackson Boulevard Chicago, Illinois 

















Complete Your Hospital Equipment 


with 
The New Improved Stanley Thermometer Rack 
IT IS MADE OF METAL, highly 


polished. An improvement over the former 
wooden rack which permits of its being 
sterilized. 


Its use eliminates all danger of infection 
as each patient is assured of getting his or 
her individual thermometer. 


It serves the purpose of economy as it 
minimizes breakage. 


It is equipped with sixteen four inch 
tubes for thermometers, four glasses (one 
for clean cotton, one for soiled cotton, one 
for soap and water or saturated cotton and 
one for lubricant). 


It is easily carried, by means of a nickel- 
plated handle. 


Size 9} inches long, 5} inches wide and 
4 inches high. 


STANLEY SUPPLY CO. 


118-120 E. 25th St. Hospital Supplies and Equipment NEW YORK, N. Y. 
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By R. E. AMOSS 


Secretary and Treasurer, Frank S. Betz Company, Hammond, Indiana 


HE day 
of “black 


magic sales- 
manship is 
fast disap- 
pearing. The 
high pressure 
artist, who put 
it all over you 
once and 
never ex- 
pected to see 
you again, has 
killed himself. 





The scientific operation of the 
hospital calls for business dealings 
with a firm whose selling methods 
are sincere. 


Confidence is the backbone of 
sales success. 


It costs more to sell you the first 
order than the profit on that order 
pays. Profit comes from your re- 
peat orders, when confidence has 
been established. 


In our concern, we send three 
types of salesmen to call on you: 
One of them is the specially trained 
salesman, who calls on you person- 





Fitting “WhiteKraft” Cabinets Manufactured in the factory of Frank S. Betz Company 


ally; another is the specially pre- 
pared, printed “salesman” sent to 
you with the assistance of Uncle 
Sam’s mails; the third salesman we 
send to you is the merchandise we 
supply on your order. 


When you have responded to our 
salesman with an order, you begin 
to experience what sincerity in sales 
means, 


OU find out that everything sold 

to you by this organization is 
exactly as described—that it is not 
overrated, over praised, or over 
priced ; that it is built to give you a 
dollar’s worth of satisfaction and 
service for every dollar it costs you; 
that anything we claim for the mer- 
chandise is a just and true claim, 
because we do not make exagger- 
ated statements or extravagant 
claims in our sales work; and that 
the actual goods delivered to you 
will be, if anything, better than our 
description of them. 


The thousands of customers who 
have built the success of the firm of 
Frank S. Betz Company have all 
been won, in the first place, by sin- 
cerity in selling, and held as cus- 
tomers by satisfaction in service. 
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Mercy Hospital, 
Altoona, Pa. One 
of the many hos- 
pitals using 
Utica Sheets and 
Pillow Cases. 





Very Durable— 


Most Satisfactory— 
Why hospitals prefer to use Utica Sheets 


Durability is the first requirement of sheets for hospital use. 


And in durability Utica Sheets and Pillow Cases excel—with- 
standing the onslaughts of constant use, of unusual stains, and 
of repeated, vigorous laundering. 
Moreover, Utica Sheets and Pillow Cases retain their soft, 
smooth quality throughout their long life. Mercy Hospital, of 
Altoona, Pa., writes: 

I am very glad, indeed, to recommend the Utica Sheets 

and Pillow Slips for I have always found them very 

durable, and most satisfactory, and have not used any 

others in the six hospitals that I have equipped. 

Very truly yours, 
Mary L. Whitney, R. N. 

This is the experience of not one, or a dozen hospitals, but of 
literally hundreds of them all over the country. Shall it be 
your satisfactory experience? 


UTICA STEAM & MOHAWK VALLEY COTTON MILLS 


“Greater Economy in 
Sheets and Pillow UTICA, NEW YORK 


Cases” is an illustrated : 

booklet, interesting to 

all hospital superintend- 

ents. May we send you : 
your copy? 


Siheets and Pillow Cases 


Jenna 
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Buyer’s Guide to Hospital Equipment and Supplies 


ABSORBENT COTTON 
Hygienic Fibre Co. 
—- & Johnson. 
ewis Mfg. Co. ideas 
OUSTICAL COR 
ACCuns- Manville, Inc. 
am COMPRESSORS 
. M. Sorensen Co., Inc. 
COnGE. 
as ete Products Co. 
C. S. Littell & Co. 
U. S. Industrial Alcohol Co. 
UMINUM WARE 
Seer Pick & Co. 
BULANCES 
ws & Scovill Co. 
ANESTHETIZING APPARATUS 
V. Mueller 
Safety ‘Amati, Apparatus con- 
M.S Co. 
. Sorensen 
s S. White Dental Mfg. Ce. 
Yy IDENTIFICATION 
ame Deknatel & Son. 
BAKERY EQUIPMENT 


Doughe: Sons 
Miers Pick & Ang 


Read Machinery Co. 
ANDAGES 

i Becton, Dickinson & Co. 
Hygienic Fibre Co. 
Johnson & — 
Lewis Mfg. 


BEDS 
S, Betz Co. 
“7 Bougherty % Co. 
HP Mel ros, 
Albert Pick & Co. 
Simmons 


Jos. bg Mfg. Co. 
. Baker Linen Co. 
wan wim: & Oe. 
Albert Pi 
BED PANS AND *yRINALS 
Frank S. Ps — 
Meinecke_& 
ae ag iy ¢ “Co. 
a D. Dougherty Ss. Co. 
BEVERAGE ES 


Canada Dry Gnas Ale Co. 
John Sexton & 


TS 
. ie Linen Co. 


Mandel_Bros. 
Albert Pick & Co. 


BOOKS 

Hospital Management 
BOTTLES 

Owens Bottle Co. 
BREAD SLICERS 

omy Smith’s 
BRU 

Albert. Pick . & 


John 
CALL Le 
AMP! a0 Se IRECTOR tS) 
‘ek Hospital Financial Coun- 
cil 


Sons Co. 


Hewitt_Co. 

Mary Frances Kern 

Ward Systems Co. 
CANNED GOODS 

John Sexton & Co. 
ow RECORDS | 

ollister Brothers 

Hospital Standard Publishing Co. 

CASTERS 


Max Wocher .¢ Son Co. 

CELLUCOTTON 

Lewis Mfg. Co. 
EREALS 

Quaker Oats Co. 
CHEMICALS 

Davis & Geck 
CHINA, COOKING 
Albert Pick & 
Onondaga Pottery. Co. 
CHINA, tT ag 

Albert Pick & Nog 
Onondaga Potte 
CHOCOLATE PUDDING 
Ss. ,caeet & 


Joh n & Co. 
CLEANING. SUPPLIES 

Burnitol Mfg. 

Albert Pick & Co. 

Jehn Sexton &, Co. 


COCOA 
S. Gumpert & Co. 

John Sexton & Co. 

COFFEE 
John Sexton & Co. 

COFFEE ag a geal 
Albert Pick & Co. 

CONDENSED MILK 
John Sexton & Co. 

sa Nab a 

Hygienic Fibre Co. 
Johnson é Johnson 
Lewis M "3 
Max Woe er & Son Co. 

DENTAL EQUIPMENT 
S. S. White Dental Mfg. Co. 

DISINr og ae a 
Burnitol Mfg. 

Lehn & Fink, ed 
John Sexton & Co. 

DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
American Sterilizer Co. 

Pelton & Crane Co. 
Wilmot Castle Co. 

DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
W. F. Dougherty & Sons 
Fearless Dishwasher Co., Inc. 
Albert Pick & Co. 

DOOR STOPS 
Surgical Selling Co. 

fp Fano neal ec MACHINES 
Rotospee 

DRESSING MATERIALS 
Cilkloid Co. 

Hygienic Fibre Co. 
wis Mfg. Co. 

DRINKS 
John Sexton & Co. 

eames * nO — AP- 


Frank “S tz Co. 
Standard Bogeln ‘Corp. 
Victor X-Ray Corp. 
EMPLOYMENT SERVICE 
Aznoe’s Central Reg. for Nurses 
FELT 
American Felt Co. 
FIREPROOFING 
Johns-Manville, Inc. 
FLOOR COVERINGS 
Albert Pick & Co 


FLOOR MACHINES 
Lincoln-Schlueter Machinery Co. 
FLOORING 
Johns-Manville, Inc. 
se CONVEYORS 


Co. 
Max Wocher & Son Co. 


FOODS 
Calif. Fruit Growers’ Exch. 


3 Gumpert Bs 
Horlick’s Malted Milk Co. 


FOOT WARMERS 

Dorchester Pottery Works 
FORMS 

Hollister Brothers 

Hospital Standard Publishing Co. 
FRUIT JUICE EXTRACTORS 

California Fruit Growers’ Exch. 
FUND RAISING SERVICE 

Church Hospital Financial Coun- 


cil 
Hewitt Co. 
Mary Frances Kern 
Ward Systems Co. 


FURNITURE 
H. D. Dougherty & Co 
Mandel Bros. 
Albert Big: & Co. 
Simmons Co. 
Sener: “Sopply Co. 
GARMENT 
Frank S. Sets Co. 
Henry A. Dix & Sons Co. 
Mandel Bros. 
E. W. Marvin Co. 
Albert Pick & Co. 
GAUZE 


Hygienic Fibre Co. 
— & Johnson 
Mfg. Co. 


GELATINE. 
Jell-O Co. 
S. Gumpert & Co. 
John Sexton & Co. 
GINGER ALE 
Canada Dry Ginger Ale Co. 


GLASSWARE 
Mandel Bros. 
Albert Pick & Co. 
A Rider 
GLASS CONTAINERS 
Owens Bottle Co. 
GOWNS, OPERATING 
Frank 'S. Betz Co. 
Mandel Bros. 
GOWNS, PATIENTS’ 
Frank 'S. Betz Co. 
Mandel Bros. 
HEATING EQUIPMENT 
C. A. Dunham Co. 
HOSPITAL FURNITURE 
Hg S. Betz Co. 
. D. Dougherty & Co. 
Mueller & Co. 
Seumue Morris Co. 
Simmons Co. 
Jos. Turk Mfg. Co. 
HOSPITAL PADS 
Hygienic Fibre Co. 
Lewis Mfg. Co. 
HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 
raat S. Betz Co. 
D. Dougherty & Co. 
Tohnson & Johnson 
e Van Surgical Supply a 
MacGregor Instrument 
Meinecke & Co. 
Morris Hosp. Supply Co. 
V. Mueller & Co. 
Will Ross, Inc. 
C. M. Sorensen Co., Inc. 
Stanley Supply Co. 
Max Wocher & Son Co. 
HOTELS 
Hotel Knickerbocker 
HOT WATER BOTTLES 
American Hosp. Supply Corp. 
Meinecke & Co. 
Morris Hosp. Supply Co. 
Will Ross, Inc. 
Stanley Supply Co. 
Max Wocher & Son Co. 
HYPODERMIC NEEDLES 
American Hosp. Supply Corp. 
Becton, ‘e-"Ee & Co. 
Frank S. Betz Co. 
MacGregor Instrument Co. 
Morris Hosp. Supply Co. 
Meinecke & Co. 
Stanley Supply Co. 
ICE BAGS 
American Hosp. Suppl 
Morris Hosp. Supply 
Meinecke & 
Will Ross, ‘on 
Stanley Supply Co. 
x Wocher & Son Co. 
ICE BREAKERS 
North Bros. Mtg. 
ICE CREAM FREEZERS 
Albert Pick & Co. 
IDENTIFICATION oi epapamte nas 
J. A. Deknatel & Son 
INDELIBLE INKS 
App segete — Co. 
INSECT ICI ES 
Burnitol Min Co. 
Albert Pick & Co. 
John Sexton & Co. 
INFANTS’ FOODS 
ergy Malted Milk Co. 
ID CHAIRS 


S. Betz Co. 
Haag werd 
her & Son Co 
IRONING. “MACHT NES 
American Laundry Machinery Co. 
Mateer Co. 
Troy Laundry Machinery Co. 
JANITORS’ SUPPLIES 
Albert Pick & Co. 
John Sexton & Co. 
JOURNALS 
— bro 
rained Nurse & RS ital Review 
KITCHEN EQUIPM ey 
i Anstice & Con Inc. 


son Co. 
Colt’s Pat. Fire Arms Mfg. Co. 
Lae gay ond Co. 

F. Dougherty & Sons, Inc. 
Edisna Elec. Appliance Co. 
Fearless + yar ga Co. 
Hobart Mf, e.. 

McCray Re Sisamatie Co. 
North. Bros. Mfg. Co. 
Samuel Olson & Co. 
Albert Pick & Co. 

Read Machinery Co. 
Reynolds Electric Co. 


Corp. 


John E. Smith’s Sons Co. 

Standard Gas Equipment Corp. 

Stearnes Co. 

Swartzbaugh Mfg. Co. 
LABORATORY ny . ohana 

Kewaunee Mfg. 


LABORATORY FURNITURE 
Kewaunee Mfg. Co. 


LAUNDRY MACHINERY 
American Laundry Machinery Co. 
Applegate Chemical Company 

C. Keel Co. 
Albert Pick & Co. 
Troy Laundry Machinery Co. 
Vorclone Co, 

LAUNDRY SUPPLIES . 
American Laundry Machinery Co. 
Anderson Box & Basket Co. 
Applegate Chemical Company. 
Cowles: Setergent Co. 

J. B. Ford Co. 

Fry Bros. Co. 

Procter & Gamble Co. 

Troy Laundry Machinery Co. 

LINENS 
H. W. Baker Linen Co. 
pee Oa Co. 

ran nion Textile Mill 
Mandel Bros. 
Albert Pick & Co. 

Utica Steam & Mohawk Valley 

Cotton Mills 


LINEN MARKERS 
Applegate Chemical Co. 


—_ MACHINES (LAUN. 


) 
Applegate Chemical Co. 
MIXING MACHINES 
Hobart Mfg. Co. 
Albert Pick & Co. 
Read Machinery Co. 
Reynolds Electric Co. 


MONEL METAL 
International Nickel Co. 
NAPKINS (PAPER) 
Burnitol Mfg. Co. 
Albert Pick & Co. 
Will Ross, Inc. 


NICKEL WARE 
Internatienal Nickel Co. 
Albert Pick & Co. - 
NOISE REDUCING MATERIAL 
Johns-Manville, Inc. 
NURSES’ GARMENTS 
rank S. Betz Co. 
Will Ross, Inc. 
Mandel Bros. 
E. W. Marvin Co. 
NURSES’ REGISTRY 
Aznoe’s Central Reg. for Nurses 


ORsnATNe ROOM LIGHTS 


4 Co: of A: 
t—M—. 


PADS AND CUSHIONS 
American Felt Co. 
rr GOODS 
P. W. Paper Co. 
tone Mfg. Co. 
Meinecke & Co. 
PATIENTS’ RECORDS 
Hollister Brothers 
Hospital Standard Publishing Co. 
shai > - eran a APPA. 


Standard Engeln _ 

Victor X-Ray Corp 
PUMPS 

Young Pump Co. 
RANGES 

Albert Pick & Co. 

Standard Gas Equipment Corp. 
RECORD SYSTEMS 

Hollister Bros. 

Hosp. Standard Pub. Co. 
REFRIGERATORS 

McCray Refrigerator Co. 

Albert Pick & Co. 
REFRIGERATING MACHINES 

Delco-Light Co. (Frigidaire) 
i oor c 

m. Hos u or 

Frank S. Betz PCO. is 

Henry L. Kaufmann & Co. 

rem & be > ; 

orris Hos u Co. 

V. Mueller & Ca 

Stanley Supply Co. 

Surgical Selling Co. 

Wilson Rubber Co. 

Max Wocher & Son C . 
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In Hospitals 


McCray Service is Vital 


HERE foods must be kept pure, whole- 
some, and tempting in their original fresh- 
ness, as in the hospital ; 


Where perishable foods must be kept in large 
quantities, as in the hospital ; 


Where operating expenses must be held to strict 
accountability, as in the hospital; 


McCray refrigerators are used with thorough satisfaction 
because they meet efficiently and economically every need 
for food preservation. 


MECHANICAL REFRIGERATION. of any type may be used 
with the McCray. All models are ready for immediate 
installation of the cooling unit. Remember, the quality 
of the refrigerator itself determines the character of ser- 
vice you will receive, whether you use ice or electricity 


Pure corkboard sealed by hydrolene cement in 
the staunchly built walls of the McCray provides 
thorough insulation. The patented McCray 
construction maintains a constant circulation 
of cold, dry air through every storage compart- 
ment. 


‘\ McCray quality goes clear through to every hid- 

den detail, the unseen things upon which re- 

frigerator service really depends. Highest grade materials 

and expert craftsmanship characterize every McCray pro- 

duct. Besides our stock models, we build to order to meet 

special needs, from individual units to complete installa- 
tions for the largest institutions. 


In the general kitchens, diet kitchens, nurseries and lab- 
oratories of many of America’s finest hospitals McCray 
refrigerators are giving dependable service. 


McCRAY REFRIGERATOR SALES CORPORATION, 667 Lake St., Kendallville, Ind. 


Salesrooms in All Principal Cities. See Telephone Directory. 


Look for the McCray Nameplate 


On the refrigerator equipment in the better stores, 
markets, hotels, restaurants, clubs, hospitals, florist 
shops, and in homes, this nameplate ives positive 
assurance of foods kept pure, healthful, tempting. 














Send now for new catalogs and 
complete information.Remem- 
ber we build refrigerators for 
all purposes—for hospitals, in- 
stitutions, hotels, clubs, resi- » 
dences, stores and markets. » 
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Buyers’ Guide to Hospital Equipment and 


RUBBER SHEETING 
Lewis Mfg. Co. 
Meinecke & Co. 
Stanley Supply ws. 


SANITARY NAPKINS 
Hygienic Co. 
Lewis Mfg. Co. 


mic S WAGONS 


F. Dougherty & Co. 
Drinkwater Co. 
Albert Pick & Co. 
Swartzbaugh Mfg. Co. 


= AND PILLOW CASES 
Ww. — Linen Co. 
Mandel B 
Albert Pick 7 Co. 
Utica Steam & Mohawk Valley 
Cotton Mills. 


SIGNAL SYSTEMS 
Chicago Signal Co. 


SODA, LAUNDRY 
. B. Ford Co. 
‘ry Bros. Co. 


SPRINGS 
Albert Pick & Co. 


SPUTUM CUPS 
Burnitol Mfg. Co. 
Meinecke & o. 
STERILIZER CONTROLS 
A. W. Diack 


STERILIZERS 


American Laundry Machinery Co. 


American Sterilizer Co. 
Frank S. Betz Co. 
Wilmot Castle Co. 


STRETCHERS 
Frank S. Betz Co. 


SURGICAL DRESSINGS 
Cilkloid Co. 


_ SUTURES 


Davis & Geck, Inc. 
Meinecke & Co. 
Stanley Supply ‘Co. 


SYRINGES 
Am. Hosp. Supply Corp. 
Becton, Dickinson & Co. 
Frank S. Betz 
Meinecke & wie 
Morris Hosp. 
Max Wocher & 


THERMOMETERS 
Am. Hosp. Supply Corp. 
Becton, Dickinson Co. 
Faichney percent Co. 
Meinecke 
Morris a ‘Supply Co. 
Stanley Supply 
Max Wocher & Son Co. 


pogely Ce Co. 


— PAPER 
P. W. Paper Co. 
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Supplies—Cont’d 


UNIFORMS 
Frank S. Betz Co. 
Mandel Bros. 
E. W. Marvin Co. 
Albert Pick & Co. 
Will Ross, Inc. 


WATER COOLERS 
. F. Dougherty & Sons 
Albert Pick & iy 


WATERPROOF SHEETING 
E. A. Armstrong Impervo Co. 
Johns-Manville, Inc. 

Lewis Mfg. Co. 
Meinecke & Co. 


Fg Suppl. 
ae Weaker is Son Co. 


WATERPROOFING (BUILDING) 
Johns-Manville, 


WHEELS 
Colson Co. 


Hygienic Fibre Co. 
Lewis Mfg. Co. 
sLVER Pyne 
ENTS 
American Laundry Machinery Co. SURGICAL ng guia 


SLICING MACHINES 
Albert Pick & Co. 


SOAPS 

Fry Bros. Co. 

Procter & Gamble Co. 
John Sexton & Co. 


Surgical Selling Co. 
Max Wocher & Son Co. 


SpCICAL SPECIALTIES 
Max Wocher & Son Co. 


TOWELS 


TRUCKS, LAUNDRY 


Burnitol Mfg. Co. 


WHEEL CHAIRS 

Frank S, Betz Co. 

H. W. Baker Linen Co. Colson Co. 

Burnitol Mfg. Co. 

Cannon Mills, Inc. 

Grand Union’ Textile Mills 
Mandel Bros. 

Albert Pick & Co. 


X-RAY ea 
Frank S. Beta 
Kelley-Koett Mfg. Co. 
Meinecke Co. 
Standard Engeln Corp. 
Stanley Supply 


Anderson Box & Basket Co. Victor X-Ray Corp. 
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THE BIGGER THE GUARANTEES 


Has it ever occurred to you that the man or 
concern with the most elastic conscience can 
give you the biggest guarantee? 


Extravagant guarantees are made with one 
object only—to influence the immediate sale. 


A responsible concern will give you only such 
guarantees that they know they can fulfill. 


In other words a guarantee is only as good 
as the reputation of the House making the 


guarantee. 


Back of the guarantee must be not only the 
desire, but the fimancial ability and the com- 
mercial stability to carry out the guarantee. 


We have been selling and guaranteeing 
Hospital goods for over twenty-five years, and 
we expect to serve the Hospital field for many 
years to come. 


Any guarantee, therefore, made by us, or 
our salesmen, has back of it the dependability 
and the financial stability of the House of 
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KILASINC THE CONS CUENCE 





MEINECKE & CO., “66-70 PARK PLACE, NEW * “YORK — ALWAYS DEPENDABLE 
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More Adequate Funds tor Service 
to Industrial Patients Sought 


HE question of more equitable 
"| pee for patients cared for 
by hospitals under workmen’s 
compensation laws which has been 
discussed by HosprraL MANAGE- 
MENT in the last two issues is receiv- 
ing attention of hospital groups in 
the states of Washington and Colo- 
rado among other places, while Dr. 
A. C. Bachmeyer, superintendent, 
Cincinnati General Hospital, and 
president of the American Hospital 
Association, in a recent letter com- 
menting on an editorial, writes that 
this question, he hopes, will be given 
a place on the program of the Amer- 
ican Hospital Association convention 
at Atlantic City next September. 
Representatives of Washington 
hospitals including C. J. Cummings, 
superintendent, Tacoma General 
Hospital, and president, North West 
Hospital Association, have been in 
conference with the state officials 
for some time’ past in an effort to 
obtain a more adequate recompense 
for expenses incurred by the hos- 
pital in the treatment of industrial 
patients. The Washington commit- 
tee includes Mr. McLean, superin- 
tendent, Hoquiam General Hospital, 
chairman; Father Sullivan, repre- 
senting Catholic hospitals; Mr. 
Efaw, business manager, Seattle 
General Hospital ; Dr. George Swift 
of Seattle; Dr. S. L. Caldbick of 
Everett and Dr. C. D. Huntef of 
Tacoma. 
Colorado Is Interested 


At the meeting of the Colorado 
Hospital Association a committee 
also was appointed to investigate the 
question of more adequate pay, this 
committee being headed by F. A. 


BY MATTHEW O. FOLEY 


Managing Editor, Hospital Management 





Dr. A. C. Bachmeyer, presi- 
dent, American Hospital Asso- 
ciation, in commenting on recent 
editorials in Hospital Manage- 
ment relating to adequate pay 
for hospital service to work- 
men’s compensation patients, 
says that this subject will be 
given a place on the program of 
the A. H. A. in September. 

C. J. Cummings, president, 
Northwest Hospital Association, 
is active on a committee that has 
the matter of more adequate al- 
lowance for such service under 
discussion with Washington 
state authorities. 

At the recent meeting of the 
Colorado Hospital Association 
a committee was appointed to 
study this subject and to make 
recommendations. 

As Hospital Management has 
pointed out, this year offers a 
special opportunity to obtain 
fairer laws, as legislatures of 38 
states will meet in 1927, and the 
hospitals can be well organized 
to present their claims if they 
will act promptly. 











Bremner, auditor, St. Luke's Hos- 
pital, Denver. 

Guy M. Hanner, superintendent, 
Beth-El General Hospital, Colorado 
Springs, recently in discussing un- 
fairness of the law that arbitrarily 
limits the time and money to be 
spent in the care of an industrial 
patient told of an instance where the 
Beth-El Hospital spent considerably 
more than $270, at the ward rate, in 
caring for an injured workman and 
in return received $82 under the 
law. 

Some recent instances of a similar 
nature were reported by Carl A. 
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Lrimmer, superintendent, Mansfield, 
O., General Hospital, who gave 
two typical instances of the handi- 
caps imposed by the law in Ohio, 
which, as interpreted by the indus- 
trial commission, gives the hospital 
the actual average per capita cost 
for each day in which a patient is 
hospitalized. In one instance, Mr. 
Brimmer said, a patient was re- 
ceived for observation for one day 
and the clinical assistance ordered 
by tne physician included a com- 
plete thorax X-ray, routine labora- 
tory tests for kidney function, and 
the setting of a fracture. The regu- 
lar fee of the hospital for the service 
rendered that day was $33, but since 
the patient was in the hospital only 
one day, under the ruling of the 
industrial commission the per capita 
case of $5.25 was the only allow- 
ance. 

Another case of a patient in a 
hospital for one day under observa- 
tion also was reported by Mr. Brim- 
mer in which the regular fee of the 
hospital for routine laboratory pro- 
ceedings, a diagnostic X-ray and the 
use of an operating room amounted 
to $23. Since the patient was in the 
hospital only one day, however, the 
per capita rate was all that the hos- 
pital could obtain and in this in- 
stance it again was $5.25. 


The Ohio Law 


Mr. Brimmer, however, empha- 
sizes the fact that he considers the 
Ohio law the best with which he has 
had any cxperience. 

“T think the industrial commis- 
sion is about the best way of han- 
dling compensation cases at the 














present time,” says Mr. Brimmer. 
“There are times, of course, when 
we feel somewhat doubtful as to its 
fairness, but taking it by and large, 
in my experience at least, it works 
out very satisfactorily. There are 
one or two types of cases which are 
somewhat difficult; for instance, 
herniotcmies. Unless very thorough 
physical examination is given to a 
man upon engagement in a given 
factory, there is very great possi- 
bility that shortly after going to 
work ihe employe will develop a 
hernia which is of long standing, 
but the employe feels that now is 
the proper time to have it cared for, 
while the good old commonwealth 
of Ohio 1s going to pay the bill. To 
offset just such types of cases, the 
industrial commission has practical- 
ly made it prohibitive to accept a 
hernia for immediate operation or 
at least for operation before. they 
have sent through the special form 
which covers hernias. I have had 
two cases of this type in the past 
year but, after considerable diffi- 
culty, have been able tc satisfac- 
torily to settle each of them. 


“Then, too, there are the X-ray 
cases which come in only for a pic- 
ture and no other definite treatment. 
It is considerable trouble to have 
positives made from our negatives 
and forward with each bill, but it is 
necessary to do this in order to se- 
cure our Industrial fee. The first 
charge is $10, and $5 for any check- 
up films that may follow. 


Observation Cases 


“There 1s a type of case which 
because of an accident may be sent 
to the hospital for observation. Us- 
ing as an illustration, a case comes 
in a condition of shock which per- 
haps indicates internal injury. We 
take a number of X-ray films, do 
several types of clinical laboratory 
tests and hospitalize the case for ob- 
servation for one day. We receive 
for this work one day’s compensa- 
tion and in one instance last year 
would have been $5.25. Perhaps 
the scheduled rate of the work done 
on this person may have amounted 
to $30 or $40, but because we have 
institutionalized the case for a day 
for observation, we must carry him 
as a one-day service and make only 
our per diem charge. 


“There are, of course, many pos- 
sibilities for misunderstanding, but 
we find that by carefully checking 
these things down through the em- 
ployers and find out definitely 
whether or not the employer would 
approve the case as an industrial 
injury or disease, that these niis- 
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understandings can be kept to a 
minimum. 

“Tt is true that we are often very 
much delayed in receiving our pay 
from the state, but on the other 
hand, compared to the delay gen- 
erally occasioned in handling other 
types of insurance cases, I find that 
the state keeps these delays at a 
minimum. 

“T think we would, in this hos- 
pital, probably average close to 
$1,000 worth of industrial cases on 
our books most of the time. 

“Tf I have any criticism of the 
industrial commission of Ohio it is 
because I feel that their methods of 
computing the per capita cost of 
operation is wrong. In other words, 
we are not allowed to compile our 
cost to include the loss sustained 
from bad accounts. Inasmuch as 
at least a reasonable proportion of 
the losses so sustained are incurred 
by cases which we have carried as 
industrial cases only to find that 
they are going to be disapproved 
and inasmuch as the cost of main- 
tenance is not made comparable to 
income received, I feel that the in- 
‘dustrial commission should acknowl- 
edge the fact that bad accounts are 
definitely operating expense.” 


Commission Interprets Law 


The instances emphasized may 
come as a surprise to a number of 
hospital administrators more or less 
familiar with the workmen’s com- 
pensation law in Ohio which for 
some years has been held up by 
Ohio hospital administrators as a 
model one. As a matter of fact, 
however, in the actual wording, the 
law is little different from that 
of other states inasmuch as_ it 
sets an arbitrary limit in time and 
money on the cost of caring for an 
industrial patient. The difference, 
however, lies in the interpretation 
of the law of the industrial commis- 
sion which under powers granted it 
by the statute has passed a rule per- 
mitting the payment of per capita 
cost for such caces. 


The fixing of an arbitrary limit 
in time and money for the care of 
such patients tends to handicap hos- 
pitals and in many instances hos- 
pitals feel justified in refusing to 
care for such patients unless some 
organization or industrial guaran- 
tees that the actual cost to the hos- 
pital will be made. 


A further discussion of this sub- 
ject will be found in April 
HospitaL MANAGEMENT. 


_Readers are cordially invited to 
give their experiences. 
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Pennsylvanians Will Dis- 
cuss Industrial Service 


The annual convention of the 
Pennsylvania Hospital Association 
which is to be held at Hotel Schen- 
ley, Pittsburgh, April 13 to 15 will 
devote an entire session to a discus- 
sion of workmen’s compensation 
hospital service, according to a note 
from John M. Smith, director, 
Hahnemann Hospital, Philadelphia, 
and executive secretary of the Asso- 
ciation. Mr. Smith intimates that 
the present law in Pennsylvania as 
in a number of other states is to- 
tally inadequate from the standpoint 
of the hospitals. 

“The subject, therefore, is one of 
great importance,” he said, “and 
every superintendent in Pennsyl- 
vania should be present.” 

The active interest in the question 
of payment for hospital service ren- 
dered patients under the workmen’s 
compensation law.in Pennsylvania is 
in keeping with activity that is de- 
veloping in other states. 

The annual convention of the 
Hospital Association of Pennsyl- 
vania is regarded as one of the best, 
if not the best, of state meetings 
from the standpoint of interest and 
attendance, and this year’s meetings 
which will be presided over by Dr. 


G. Walter Zulauf, superintendent, 


Allegheny General Hospital, Pitts- 
burgh, will be no exception. 

The annual conference of the 
Pennsylvania section of the Catholic 
Hospital Association will meet in 
Johnstown, April 12 and 13. 





New York Meeting 


The Hospital Association of the State 
of New York announces its annual meet- 
ing at the Hotel St. George, Brooklyn, 
May 27 and 28. 

The officers of the New York Hospital 
Association include: 

President, Carl A. Lindblad, Millard 
Fillmore Hospital, Buffalo; president- 
elect, George B. Landers, M. D., High- 
land Hospital, Rochester. 

First vice-president, I. William J. Mc- 
Lain, St. Luke’s Hospital, Utica; second 
vice-president, Theodora S. Root, New 
ot Orthopedic Dispensary and Hospi- 
tal. 

Treasurer, Sara Burns, R. N., New 
York Skin and Cancer Hospital. 

Secretary, Nelson W. Thompson, M. 
D., United Hospital, Port Chester. 

Board of directors: C. W. Munger, 
M. D., Emily M. McCreight, R. N,, 
S. S. Goldwater, M. D., Charles F. Neer- 
gaard, George D. O’Hanlon, M. D., John 
A. Lichty, M. D. 
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The Commercial Cafeteria at New 
University of Michigan Hospital 


By S. MARGARET GILLAM 
Director of Dietetics and Housekeeping, University of Michigan Hospital, Ann Arbor, Mich. 


ISITORS to the University of 

Michigan Hospital at Ann 

Arbor have shown a great deal 
of interest in the system of food 
service for hospital employes which 
is in operation and which has now 
been functioning successfully for 
several months. 


As the opening of the new hos- 
pital was being planned, it seemed 
the time had come to decide whether 
food service should be continued as 
a part of the salary of employes or 
whether in fairness to them and to 
the hospital administration, this 
necessary but excess duty of the 
hospital should be put on a business 
basis. From the employe’s stand- 
point, why should he not be allowed 
to have his meals at home or where 
he might wish, spending his own 
money for food? Then there was 
our long-time contact with uni- 
versity student labor and it was this 
that especially emphasized the need 
for a change in food service. 

An Unsatisfactory Bargain - 

Situated as this hospital is near 
the University of Michigan, it has 
always been convenient to employ 
students, and they in turn have been 


helped in securing a partial means of 
support. As is usual in such a con- 
dition, the hospital gave board to 
students for a certain number of 
hours of work. Anyone who has 
had experience with student labor 
problems realizes how difficult it is 
to keep the number of hours’ work 
and the number of meals in proper 
balance, even with meal tickets and 
proper supervision. 


The student’s estimate of his 
board is set forth in the familiar 
remark, “Oh, I just get my meals!” 
and the spirit in which he works is 
accordingly careless and without in- 


~ 





The central dish washing room. The 
opening at the left is for trays from the 
cafeteria. 


terest. But if the student worker 
is paid cash at a given rate per hour 
for only actual working time, he has 
a businesslike attitude toward his 
duties. This is also true with regard 
to full time employes. It is difficult 
to establish a value-received attitude 
where meals are included in the 
monthly salary. 


Three Pieces of Pie 


At times the dietitian finds it 
necessary to limit the quantity of 
some of the more expensive foods, 
allowing, for instance, only one des- 
sert, and not infrequently we hear 
the report of some employe having 
consumed three pieces of pie or five 
glasses of milk! What is the re- 
action to such a condition? When 
food is for the asking, the tendency 
is to take more than can be eaten. 
Rarely will an employe request that 
food he doesn’t like be omitted from 
his plate. 

This all contributes to a waste 
which is unforgivable and which 
constitutes a problem for every hos- 
pital administrator. After careful 
consideration, the University of 
Michigan Hospital decided to add to 
the regular wages of employes the 
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View of dining room and cafeteria counter. The dining room has a seating capacity of 200. 


cash equivalent of board and for 
their convenience to operate a cafe- 
teria on a cost basis, the cafeteria so 
operated to show sufficient profit to 
care for depreciation and upkeep, 
such as breakage, repairs, refinishing 
of furniture, decoration, etc. This 
unit does not provide service for 
the hospital staff, interns, or nurses. 

If you wish to establish a rela- 
tionship of this kind between your 
food service and your hospital em- 
ploye, there are several questions 
which naturally come first in your 
thought: What would it cost an em- 
ploye for food at the family table 
or to buy his meals in a restaurant ? 
What is it now costing us per capita 
for food service to our employes? 
What can we afford and what do we 
feel is a justifiable amount to add 
to the daily or monthly wage? 

Fixing the Allowance 

With us five dollars per week 
seemed a fair estimate and it was 
decided that the allowance for each 
employe if possible should be $22 
per month or $0.71 per day. It was 
then necessary to see whether the 
regular menu provided could be pur- 
chased for this amount. Typical 
menus were studied and the cost 
determined on individual items, and 
it was found that the prices for food 
for one day could be arranged to 
furnish an adequate meal for $0.71. 
A careful analysis was made to be 
sure that no foods should be sold 
at a loss and that a proper balance 
be maintained between the purchase 
and the selling price, considering the 
cost of raw food, preparation and 
service. It is gratifying to state 
that we have kept almost entirely to 
our first prices. The accompanying 


chart shows that from the employe’s 
standpoint $0.71 per day is a reason- 
able and workable allowance. I have 
given a typical menu for a day show- 
ing the variety of food served and 
the cost of each item. 


While the cafeteria was estab- 
lished primarily for the convenience 
of employes, it is also patronized by 
friends of patients, out patients and 
hospital visitors. These people are 
not considered a part of the hospital 
family and are requested to pay a 
cover charge of ten cents per meal. 
Office employes, laboratory workers 
and staff doctors find it saves time 
to eat at the hospital. Previously 
no provision for food service was 
made for them and they are most 
appreciative of the privilege of buy- 
ing their meals here. The cafeteria 
serves an average of 900 meals per 
day. 

A Strategic Location 

Fortunately, the cafeteria is lo- 
cated very near the employes’ en- 
trance to the hospital. The accom- 
panying plan gives a general idea of 
the arrangement showing the service 
pantry to the right of the entrance 
to the cafeteria and the central dish- 
washing room to the left. The cafe- 
teria has a seating capacity of 200 
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and is equipped with silver, glass- 
ware and china for 250. 

The views show quite well the 
general arrangement of the cafeteria. 
The equipment was furnished by 
the Bernard Gloekler Company 0 
Pittsburgh. The counter, which if 
30 feet long is constructed of whit 
porcelain panels, with a white Vitr 
lite top. It consists of a stea 
table with Monel metal top, plate 
glass display shelving, a refnger'- 
ated ice cream cabinet, a cream ufn 
with measuring faucet and a bat- 
tery of three urns for hot chocolate, 
coffee and hot water. At the end 
of the counter is a checker’s stand. 
At the back of the counter are three 
work tables, one with bins under- 
neath for the storage of bread, sugar 
and coffee, one arranged with slid- 
ing doors underneath for the stor- 
age of supplies and one arranged 
with a pie cabinet underneath. Also 
back of the counter is a sink. 

At the entrance of the cafeteria is 
a tray and silver stand. On the 
counter is a self serving Knox butter 
cutter and convenient to the counter 
is a bread slicer. In the dining room 
is a fountain for circulating ice 
water. 

In the service unit is provided a 
work table for salad making, a 
small short otder range, a sink, a 
large steam table for bulk storage, 
a six-foot refrigerator, and an 8- 
slice electric Strite toaster. 

Central Dishwashing Unit 

The dishwashing for the cafeteria 
and for the nurses’ dining room, 
which is situated on the floor above, 
is centralized in one unit. The super- 
vision of this room is under the di- 
rection of the dietitian in charge of 
the cafeteria. The equipment in the 
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The counter of the cafeteria. The door leads into the service pantry. 
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Completed plan of cafeteria. The figures refer to the following: 
1.—Trays, silver and napkins; 2.—Dish storage, steam table under; 3.—Double display 


shelves; 4.—Ice cream; 5.—Hot water; 6.—Chocolate; 7.—Work tables, bread 


and pie; 


utensil drawers, storage; 8.—Sink; 9.—Slide rail; 10.—Guard rail; 11.—Double service 
water-cooler, shelves over; 12. —Work table, utensil drawers under; 13.—Special range; 


14.—Sink 


15.—Refrigerator; 16.—Bulk storage, steam table; 17.—T 


oaster; 18.—Bread 


slicer; 19. ‘—Butter cutter; 20.—Nickel silver tray to receive milk urn; 21.—Checker; 22.— 
Dumb waiter; 23.—Soiled dish table; 24.—Dishwasher; 25.—Coffee. 


dishwashing room consists of an 
autosan dishwasher, a glass washer 
and a Tahara silver burnishing ma- 
chine. On leaving the dining room 
all patrons remove their trays to the 
tray window, which opens into the 
dishwashing room from the cafe- 
teria. They then are in line to pass 
the cashier’s booth on their way out 
of the dining room. 

The personnel for the cafeteria 
consists of a dietitian in charge, one 
practical assistant, seven counter 
girls, one bus boy, one checker and 
one cashier, and in the dishwashing 
room (one half of the expense of 
which is charged to the nurses’ din- 
ing room) one porter, two dish 
scrapers, one woman helper and 54 
hours of student labor per day. 

All cooked food for this unit is 
prepared in the main kitchen of the 
hospital and one-fifth of the kitchen 
wages is charged to the cafeteria. 
At the end of each month the cafe- 
teria is charged with the food issued 
to it from the main kitchen and 
bakery, and the proper credit is 
given these two units. 

The accompanying forms, Hos- 
pital Stores Requisition Blank, Hos- 
pital Stores Credit Memorandum 
and Cash Ledger Card are used in 
the cafeteria accounting. A finan- 
cial statement is made at the end of 
each month. Copy of such a state- 
ment is given herewith. 

Hospital administrators are prob- 
ably wondering what we can say of 
it financially. Over a short period 
of six months it is difficult to draw 
a conclusion, but I believe I may 
say if it is not entirely self-support- 
ing, if it is very nearly so. 

Charge Solves Waste Problem 

A hospital administrator taking 
his lunch at the cafeteria was talk- 
ing at the close of the meal with the 
dietitian in charge, and “What about 


the food waste?’ he asked. She 
glanced at his tray. “You may judge 
our customers’ trays by your own,” 
she said. Needless to state he had 
eaten what he had paid for. I men- 
tion this incident as I feel that the 
elimination of food waste in connec- 
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tion with our cafeteria is one of the 
most satisfying facts of the system. 

Again, it is most gratifying to 
know we are doing much to dignify 
the food service for the hospital em- 
ploye. Altogether, to say the least, 
it has been a worthwhile experiment 
and I feel it is the only system that 
will be used in this hospital. 

The meal hours at the cafeteria 
are: Breakfast, 6:30-8:00 a. m.; 
dinner, 11:15-1:30 p. m.; supper, 
4:30-6:00 p. m. 


The accompanying chart shows 
average check for meals and the 
total cost per day per person for 
each month over a period of six 
months. 

Scale of Prices 


The following schedule of food 
prices is in effect. 
BREAKFAST 


Stewed prunes, .04; stewed apricots, 
.04; grapefruit, .10; fresh apple, .05; 
orange, .05; banana, .05; baked apple, 
.07; canned. fruits, .05; dry cereal with 
cream (choice of 7 kinds), .07; cooked 
cereal with cream, .05; bacon (1 slice), 
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The hospital stores credit memorandum above, and requisition below, are twe of the forms 
used in the cafeteria accounting. 
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A. C. H. S. Meeting 

Month. Sept. Oct Nov Dec. Jan Feb. : a 

“oo + RR aoe | epee ea oe asl ee — pearing, ee 8a 

SESS er ae 23 oe 29 30 30 30 ican Conterence on ospital Serv- 

errr eee eee 26 24 25 .28 28 .29 ice was held at the Congress Hotel, 

— — —o — ~mrtene seen Chicago, February 18, in connec- 

Total Cost eevee 02s .64 Al .69 we ae 74 tion with the annual congress on 

These figures indicate the average check for meals and the total cost medical education, medical licensure 

per person per day for each month over a six-month period. and hospitals of it Americas Wied: 

ical Association. 








.02; ham, .03; fried potatoes, .04; eggs 
(1), 05; toast, .01; butter, .01; coffee, 
05; tea, 05; milk (bottled), 05. 

Club breakfast, .15. Stewed fruit, 
cooked cereal, toast (2), butter, coffee 
or milk. 


DINNER 
Barley broth, .05. 
ae veal, .10; baked sausage (1), 
05. 


.10; mashed po- 


Italian spaghetti, 
spin- 


tato, .04; creamed cabbage, .05; 
ach, .05 
Pineapple salad, 
.15; vegetable salad, 
salad, .15. 
Fruit salad, .15. 
Fruit jello with whipped cream, .10; 
chocolate blanc mange, .05; cherry pie, 
.10; cocoanut custard pie, .10; cookie, 
02: ice cream, .05; ice cream, .10. 
Cottage cheese, .03. 
Mustard, .03; horseradish, .03; olives 
(4), .03; pickles (2), .03; honey, .04. 
Bread (1 slice), .01; butter, .01. 
Chocolate milk, .05; buttermilk, .03; 
milk (bottled), .05; coffee, .05; tea, .05. 


SUPPER 


Cream of pea soup, .07. 

Roast pork, .10; veal cutlet, .10; 
macaroni and cheese, .10. 

Creamed potatoes, .04; stewed to- 
matoes, .05. 

Pineapple salad, .15; Waldorf salad, 
15; peach and cottage cheese wnat’ 
.15; potato salad, ar fruit salad, 
head lettuce salad, 

Canned fruits, 08: ” baked custard, 
05; cherry pie, .10; cocoanut custard 


.15; cabbage salad, 
.15; head lettuce 


pie, .10; cookie, .02; cake, .05; ice 
cream, 05; ice cream, .10; chocolate 
eclair, .07 


Cottage cheese, .03; mustard, .03; 
horseradish, .03; 


olives (4), .03; 
pickles (2), .03. 
Rolls, .02; bread (1 slice), .01; but- 
ter, .01. 
Chocolate milk, .05; buttermilk, .03; 
milk (bottled), 05; coffee, 05; tea, 05. 


Small Net Profit Made 


The financial statement for Janu- 
ary, 1926, for the cafeteria follows: 
MIB oo oy eGbs aancsunaee $7,298.48 
Operation— 

Salaries and wages $1,520.40 
Less one-half dish- 


washers’ wages of 
BESS nape seasons 427.42 
$1,092.98 
Main kitchen wages, 
1/5 of $2,267.41.... 453.48 
RRMIED 50's 5Gcie5 sos 69.35 
Food from main kit- 
oe Re ir 3,980.16 
Omier 4606. 5850 ds 1,353.21 
———. 6,949.18 


Total operating cost surplus.$ 349.30 




















The cash ledger card. 


No heating and lighting nor gas 
charges are included in the foregoing 
figures. 





Sale Cost 

Meal Number Amount Avg. Avg. 
Breakfast .. 6,484 $ 978.71 .1509 
Dinner ....12,621 3,855.89 .3055 
Supper ..... 8,804 2,463.88 .2798 

Total ...27,909 $7,298.48 .2615 .24 





Minnesota Dietitians 


At recent meetings of the Minnesota 
Association of Hospital Dietitians the 
following papers and discussions were 
on the program: : 

“Hospital Equipment.” 

“Hospital Equipment from the Dieti- 
tian’s Viewpoint,” Miss Gladys McDon- 
ald from the St. Luke’s Hospital, St. 
Paul. 

“The Psychology of Good Food Serv- 
“xe, Dr, Ahrens. 

“Cost of Extra Food for Trays—Se- 
lective Service,” by Lillian Lundquist, 
Eitel Hospital, Minneapolis. Discussion, 
Helen Kunz, Northwestern. Hospital, 
Minneapolis. 

“Survey of Selective Food Service in 
Various Hospitals,’ Ellen Satre, St. 
Luke’s Hospital, St. Paul. 

General discussion on large quantity 
recipes. Each member brought two 
recipes that they found very satisfactory. 

Harriett S. Warmington. is corre- 
sponding secretary of the association. 


The subjects presented by Dr. S. 
S. Goldwater, president, were “In- 
dividual vs. Group Responsibility 
for the Care of the Hospital Pa- 
tient” and “The Adaptation of Med- 
ical Education to Changing Clinical 
Practice.” Leaders in the presenta- 
tion of papers on this subject and in 
the discussion were Dr. Henry A. 
Christian, physician in chief, Peter 
Bent Brigham Hospital, Boston; Dr. 
Hugh Auchincloss, visiting surgeon, 
Presbyterian Hospital, New York 
City; Dr. Louis B. Wilson, direc- 
tor, Mayo Foundation, Rochester, 
Minn.; Dr. Allen O. Whipple, pro- 
fessor of surgery, Columbia Uni- 
versity College of Physicians and 
Surgeons, New York City ; Dr. Wil- 
lard C. Rappleye, director, survey of 
the Commission on Medical Educa- 
tion, New Haven, Conn., and Dr. 
Christopher G. Parnall, medical di- 
rector, Rochester General Hospital, 
Rochester, N. Y. 

There was a number of visiting 
hospital administrators present both 
at this conference and at the general 
program of the council which began 
the preceding Monday. 





Health Congress 


According to reports from the Na- 
tional Health Council, the first American 
Health Congress at ’Atlantic City, May 
17 to 22, in which organizations making 
up the National Health Council will par- 
ticipate will have a remarkable gathering 
of workers in various fields of health 
activity. It is expected that about 5,000 
nurses will be in attendance in connec- 
tion with the biennial convention of the 
three national nursing organizations. 





Hospital Day Articles 


The Hospital Library and Service Bu- 
reau, 22 E. Ontario street, Chicago, has 
revised its bibliography of ‘National Hos- 
pital Day bringing the literature up from 
March 1921 when this movement was 
established by HosprraL MANAGEMENT to 
January 1, 





Two Kitchens 


Beth Israel Hospital, Newark, N. J. 
of which Dr. Paul Keller is superinten- 
dent, is actively at work on plans for 4 
$3,000,000 group of buildings, which will 
include a nurses’ home and a separate 
out-patient building. A feature of the 
food service will be a kosher kitchen as 
well as as a general kitchen. 

















Ma 


J 


give 
hist 
has 

con 
mor 
an 
Cha 
evet 
loso 
fun 
righ 
rath 
cipli 
proc 
divi 
ence 
trus 


F 
divi 
aco 
be a 
are 
as t 
tirel 
self- 
ade 
idea: 
or, 3 
guar 
old ; 
light 
haps 
tially 
cipli 
spiri 
the | 
gent 
scho 
first 

W 
mosy 
der 
buile 
more 
many 
one 
teriz 
gold 
fabri 
ciple 
indiy 
fare 
treas 
also. 
pupil 
inves 
servi 
to lov 

Rea 


Home 
ary 1 














March, 1926 


Discipline in Schools of Nursing Is Most 
Effective When Voluntary 


BY BERTHA L. KNAPP, R. N., 
Principal, Wesley Memorial Hospital School for Nursing, Chicago 


HE word “discipline” comes 

from the same Latin root which 
gives us the word “disciple,” and 
historically the problem of discipline 
has been to bring the impulses and 
conduct of the individual into har- 
mony with the idea and standards of 
a master, a leader, or a teacher. 
Changing ideals of education, how- 
ever, and the development of a phi- 
losophy of life which recognizes the 
fundamental nature of individual 
rights have combined to transform 
rather radically the meaning of dis- 
cipline as a phase of the educative 
process. The assumption that an in- 
dividual has to be forced into obedi- 
ence is an assumption against his 
trustworthiness. 

Old Ideas Must Be Modified 

For the sake of a big thing an in- 
dividual may be willing to become 
a cog in a machine, but he wants to 
be a trusted cog and, after all, we 
are human and desire to be treated 
as humans. To be considered en- 
tirely irresponsible means a loss of 
self-respect. During the past dec- 
ade we have proved that the old 
ideas of formal discipline are wrong 
or, if the statement seems too un- 
guarded, it might be said that the 
old ideas have to be modified in the 
light of present day conditions. Per- 
haps if any two qualities are essen- 
tially characteristic of the well-dis- 
ciplined school, the existence of a 
spirit of co-operation on the part of 
the pupils and a quick and intelli- 
gent sympathy on the part of the 
school officers should be accorded 
first choice. 

We often speak of.the school at- 
mosphere or school spirit. We won- 
der just what méthods to use in 
building up this school spirit, this 
morale. I think while there are 
many methods that might be utilized, 
one fundamental principle charac- 
terizes them all and runs like a 
golden thread through the whole 
fabric of school spirit. The prin- 
ciple is the old and familiar one of 
individual self-sacrifice for the wel- 
fare of the group. Where one’s 
trersure: is, there will his heart be 
also. If all concerned, teachers, 
pupils, and friends, can be made to 
invest time, effort, and pride in the 
service of the school, they will learn 
to love it, to be loyal to it, and sacri- 


Read at the Methodist Hospital and 
Homes Convention, Chicago, Il., Febru- 
ary 18, 1926. x 


fice for it. We must learn to give 
of ourselves and ask unsparingly of 
others if we are to add power to our 
school’s appeal. 

Questions of right and wrong are 
woven into all conversation. They 
are as close to our lives as the air 
we breathe. This is not surprising, 
for anyone who has any interests 
whatsoever is concerned with eth- 
ical problems. The question of dis- 
cipline in our schools is interwoven 
with ethical problems. Ethics is a 
real and living study only because 
it deals with the interests of all who 
are taking a hand in the game of 
life. Ethics help us by giving us 
principles of action as tools for 
clearing the pathway before us. 

I once heard a principal say that 
her school was dominated by a fash- 
ion of good order, or words to that 
effect. We usually speak of fash- 
ion in referring to matters of dress 
but we are inclined to follow the 
prevailirig mode not only in dress 
but in interests, diversions and opin- 
ions. Fashion is not the greatest or 
the noblest force in life, but it is a 
force that dominates most individu- 
als. 

I can see how a certain type of 
conduct might become the fashion 
in any school. If discipline is to 
be judged as we are coming to judge 
other social forces it must deal with 
positive characteristics and con- 
structive activities, our disciplining 
ability to be rated by what we are 
able to inspire in our students rather 
than by what we are able to make 
them refrain from doing. 
into discipline other than the duty 

Discipline should be a servant of 
character-buiiding. Good behavior 
not only adds zest and efficiency to 
any school but stimulates wholesome 
attitudes, cultivates tastes, and 
works toward efficient service in 
one’s later contacts. Constructive 
discipline develops wholesome atti- 
tude toward one’s work while de- 
veloping a universal spirit of fair- 
ness. The good and the beautiful 
are not values confined to ourselves 
as single individuals. Each one of 
us striving after them contributes 
towards the sum of common en- 
deavor and what we win for our- 
selves is at the same time a gain for 
all. 

There are many things entering 
of the teacher to the student or that 
of the student to the teacher. If 
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the student has reason to feel that 
her school is unfair to her, if she is 
given improper housing accommoda- 
tions, if her food is unwholesome, 
it is going to be exceedingly diffi- 
cult to inculcate any great regard 
for the idealism taught by the one 
responsible for such conditions. 

In reply to inquiries sent to a few 
of the leading Methodist schools of 
nursing much valuable information 
has been received. I wish to take 
this occasion to thank those who re- 
sponded to my letters. 

Interference from sources which 
should give only assistance is dis- 
ruptive of discipline. I understand 
that in some hospitals alumnae on 
special duty have been known to in- 
cite to rebellion, when they should 
do all in their power to minimize 
difficulties. One principal writes, 
“Tt would be splendid if our clergy- 
men might have more interest in our 
desire to graduate only reliable 
nurses and less faith in our ability 
as a superior sort of reform school.” 

It Can Be Done 

Lack .of discipline in the stu- 
dent’s own home Itfe prior to enter- 
ing school leads a principal at times 
to, feel that she is confronted by 
unsurmountable obstacles. Some- 
times this is even so. More often 
it is a challenge to the principal to 
bring to bear all of her resources of 
courage, patience, tenacity, mental 
clarity, and a consecrated forbear- 
ance. 

We cannot afford to overlook the 
possibilities offered along the line 
of student government. Some 
schools have tried the plan and have 
given it up as a failure. Others 
have tried it and met with 
indifferent success. But there are 
schools which have made student 
government function to a marked 
degree. 

I have no specific methods to 
recommend. Differing conditions 
and dissimilar mentalities make such 
a recommendation inadvisable. I 
have only to say that disciplinary 
measures should be approached with 
reluctance and with the thought 
ever in mind that the students’ good 
and the school’s good alone must be 
considered. Dominating all and 
permeating all should be a spirit of 
humility and charity which will 
make impossible any unworthy mo- 
tives. 

I believe that inspiration through 
personal influence, by example, 
friendship and sympathetic counsel, 
is the ideal way to be of permanent 
value to students, teaching them a 
reverence for things that should be 
held sacred and strict honesty in 
dealing with others. 
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American Inventive Genius Reflected 
in Hospital Equipment of ‘Today 


ROM all information available 

as late as 1885 there was prac- 

tically no equipment as we know 
it today in use in any hospital. Time 
will not permit me to come down 
year by year to within the last ten 
years, so we will hasten to the pres- 
ent day hospitals. 

I do not know that I can cata- 
logue all of the mechanical aids so 
I was thinking that a short biog- 
raphy of a patient might prove to 
be interesting. A patient telephones 
to the hospital in response to which 
the motor ambulance comes and 
takes the patient to the hospital. 
This motor ambulance is the last 
word in automobile construction. 
The upholstering is of the best. 
There is a first aid kit. The cab 
is electric lighted and electrically 
heated, with an electric fan to be 
used on extremely warm days. 
Large balloon tires and heavy shock 
absorbers make this motor ambu- 
lance seem as comfortable to the 
patient as if he were in his or her 
own bed. 

An Automatic Hospital 


Upon arrival at the hospital the 
patient is transported to the proper 
floor on an automatic electric ele- 
vator with a self-leveling device. 
The admitting clerk escorts the .am- 
bulance driver and his aide to the 
proper room where the patient is 
lifted from the stretcher to a bed, 
upon which is a fine thick hair mat- 
tress of the best quality. The bed 
is a standard hospital type, carrying 
back rest attachment. There is a 
crank device on the foot of the bed 
to raise or lower the patient. The 
room equipment is so complete that 
the amount of labor required on the 
part of the doctor and nurse to care 
for the patient is greatly reduced. 
The saving in time and labor more 
than offsets the cost of the equip- 
ment. The comfort of the patient 
is a prime consideration in the de- 
sign and equipment of the room. 

A bedside table of the Pullman 
Car type, fastened to the wall, is 
seen. A portable reading lamp is pro- 
vided, while a nearby wall-plug per- 
mits electric connections for thera- 


From a paper read before 1926 annual 
convention, National Methodist Hospital 
and Homes Association, Chicago, IIl. ° 


By G. M. HANNER 
Superintendent, Beth El General Hospital, Colorado Springs, Colo. 





“The degree of efficiency with 
which the hospital serves its 
purpose and is made comfort- 
able and convenient, depends 
largely upon the character and 
completeness of its mechanical 
equipment,” says Mr. Hanner in 
concluding this little study of 
the important part mechanical 
equipment plays in the service 
the hospital of today renders. 

While much of the equipment 
mentioned in this article may 
not be found in the smaller hos- 
pital, yet a perusal of this paper 
will be of interest, since every 
hospital worth while is slowly 
yet surely growing and with its 
growth it finds need of addi- 
tional equipment to save time 
and labor. 











peutic devices, as well as the exami- 
nation lamp of the physician, Anoth- 
er item of equipment is the standard 
nurse’s or bedside table carrying the 
usual articles required for nursing 
service. The nurse calls the doctor 
concerned by the combined mega- 
phone and light system if he is in 
the hospital. If he is not in the 
hospital he is immediately called at 
his office and told that his patient is 
in the proper room. 

The doctor arrives to make his 
examination and uses not only the 
old stethoscope but the electrocar- 
diograph and sphygmomanometer 
and usually dictates his findings into 
a dictaphone. These are later tran- 
scribed on the typewriter and made 
a part of the permanent records of 
the patient. The personal history 
of the patient is taken by the interne 
or the head nurse and within an 
hour or two after the patient’s ar- 
rival the physical examination and 
the personal history are completed 
and the specimens required are on 


‘the way to the laboratory, one of 


the most important departments of 
the modern hospital. 


Role of Microscope 


From the beginning a laboratory 
has always been dependent on me- 
chanical appliances for accomplish- 
ing its purpose as an aid in the 
diagnosis, prognosis and treatment 
of disease. The first and all-impor- 
tant laboratory instrument is the 
miscroscope. The discovery. of bac- 


teria, all the essentials of histology 
and microscopic pathology, and in 
fact all that we know of the essen- 
tial fundamentals of tissue structure 
and its reaction to disease have been 
dependent upon the use of the mi- 
croscope. 

_ In bacteriology perhaps the next 
important appliance is the incubator. 
While the improvement of the 
microscope has constantly added to 
the number of minute organisms 
which we have been able to see, the 
incubator and the improvement of 
its regulation, first by gas and then 
by electricity, in maintaining the 
constant temperature such as we 
have in the human body, has added 
materially to our knowledge of these 
organisms and their methods of 
growth and has made possible their 
accurate study under the miscro- 
scope. The centrifuge is also an 
essential appliance in the modern 
laboratory. By its use urinary sedi- 
ments, which are composed of the 
microscopic cellular and crystalline 
elements of the urine, which are 
examined in every routine urinaly- 
sis in a good laboratory, may be 
properly studied. The centrifuge is 
also essential in preparing washed 
cells for the Wassermann reaction, 
determination of fat content in milk 
and other innumerable laboratory 
procedures. 


The sterilizers, both steam and 
dry, are essential in any laboratory 
doing bacteriological works as ster- 
ile media, test tubes, petri dishes, 
etc., must be constantly kept ready 
for use; and after use all contami- 
nated articles must be thoroughly 
sterilized or disinfected if we are to 
take any precaution toward the pre- 
vention of spreading disease. Also, 
in the preservation of culture media 
and various other perishable labora- 
tory materials an ice box or refrig- 
erator 1s a necessary laboratory ap- 
pliance. 


Work of Microtome 


For the accurate preparation of 
chemical solutions, particularly for 
quantitative determinations, an ac- 
curate balance is an essential part of 
the equipment. In the study of 
pathological structure and histologi- 
cal study as well, the microtome has 
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ranked a close second to the micro- 
scope. By the improvement of the 
microtome to the point where we 
may make sections of tissue of less 
than tissue paper thickness, and by 
the improvement of the staining 
methods and the study of various 
staining reactions, we have been able 
to study microscopic structure of 
every organ of the body and how 
these organs are affected by all sorts 
and kinds of disease. 

Every good laboratory should 
have a freezing microtome as well 
as a paraffin microtome, as in the 
study of cancer or various other 
malignancies an immediate diagnosis 
is demanded. By the use of the 
freezing microtome the tissue may 
be prepared for diagnosis within 
five minutes after it is received 
from the operating room. The water 
bath, either electrically heated or 
with a delicate gas thermostat for 
the maintenance of constant tem- 
perature, is also essential in serolog- 
ical work and in the preparation 
of paraffin imbedded tissue for the 
paraffin microtome. 


Other Laboratory Aids 


The polariscope is a compara- 
tively recent addition to the clinical 
laboratory for the quick determina- 
tion of quantitative sugar in the 
urine or blood. A still is essential 
for the preparation of distilled 
water, which is constantly used in 
the pharmacy and operating room 
departments as well as in the labor- 
atory. In addition to these larger 
appliances there are innumerable 
small pieces of laboratory equipment 
which are essential for its proper 
administration, such as Bunsen 
burners, low torch, test tubes, flasks, 
graduates, pipetts, slides, blood 
counting. apparatus, hemoglobino- 
meter, glass tubing, rubber tub- 
ing, funnels, and all other sup- 
plies necessary to chemical bac- 
teriological and pathological work. 
The Dubosq Colorimeter has very 
materially advanced the quick and 
accurate determination of biochem- 
istry such as quantitative sugar in 
the blood, creatin, creatinine and 
urea determinations. 

Comparatively recent aid in lab- 
oratory diagnosis has been given us 
by the invention of various devices 
for the taking of the Basal metabol- 
ism of a patient. The Basal meta- 
bolism has proven of great impor- 
tance in the diagnosis of thyroid 
conditions and various other types 
of endocrin disturbances. It is also 
of great value in determining when 


it is wise to operate on the thyroid. 


patient pr whether or not the medi- 
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cal treatment given the patient is 
improving his condition. 

The doctor decides that as an aid 
in diagnosing the case he needs the 
use of the X-ray department, so the 
patient is taken into one of the 
rooms in this department. The 
whole advance of X-ray, in fact, the 
X-ray itself, is the application of the 
electrophysical element produced 
through mechanical appliances to 
diagnose and for the treatment of 
pathological conditions. That is as 
the X-ray is used in hospital serv- 
ice. The X-ray is produced by the 
discharge of electrons through a 
vacuum in the X-ray tube against 
the tungsten target of the tube. 

These electrons are driven by an 
electric current of high kilovoltage, 
usually between 50,000 and 250,000 
volts. We obtain this high tension 
current by transforming an alternat- 
ing current of 220 volts through a 
large step-up transformer. This 
current must then be made to flow 
in one direction as the electrons can 
only be driven through the tube in 
one direction, so a device called the 
rectifier is attached to a synchronous 
motor and this rectifies the alternat- 
ing current to a pulsating direct 
current. 

The X-ray science was greatly 
advanced by the invention of the 
Coolidge tube about 1915. With 
this tube the electrons discharged 
may be definitely controlled so that 
an exact amount of X-ray can be 
produced and consequently a uni- 
form picture may be obtained, pro- 
vided the current is stable. The 
amount of initial current is con- 
trolled by the operator at the con- 
trol stand by the use of rheostats 
and autotransformers. The latter 
control is a much more economical 
current and more satisfactory for 
general use. 

Improving the X-Ray 

Recently several of the X-ray 
companies have put stabilizers on 
the market. This device further 
stabilizes the primary current and 
is proving very satisfactory, particu- 
larly in reproducing chest pictures 
of exactly the same density taken at 
different times. This, of course, is 
of primary importance in comparing 
pictures of the chest in tuberculosis 
cases, as the exact amount of ex- 
tension or diminution in the process 
of the disease may be shown if the 
plates are of exactly the same dens- 
ity. 
The next most important im- 
provement in the radiographic de- 
partment after the Coolidge tube is 


the Buckey diaphragm. The Buckey. 


diaphragm is a mechanical device 
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by which grid composed of alternat- 
ing lead and wooden strips is made 
to move between the patient and the 
radiographic film during the X-ray 
exposure. By this means the sec- 
ondary rays which cause blurring of 
the picture are cut out and pictures 
taken through thick portions of the 
body, such as kidney pictures, pic- 
ture of the spine and gall bladder 
pictures, are made much clearer and 
more definite. There are numerous 
other small electrical mechanical de- 
vices in the radiographic department 
which are of great aid in producing 
good pictures. Chief among these 
may be mentioned the fluoroscopic 
screens which are used not only in 
direct fluoroscopy but two screens 
on each side of the film are inclosed 
in our cassetts, thereby increasing 
the rapidity with which we can take 
pictures, as the two screens increase 
the effect on the film about four- 
fold. Then there are little devices 
such as the timing clock, the expos- 
ure timer, the angulation film holder 
for taking sinus pictures, various 
types of cones, etc. 
New Type is Evolved 


In the radiotherapy department 
the Coolidge tube was likewise the 
first important advance after the dis- 
covery of the X-rays themselves 
and their therapeutic effects, but 
even with the ordinary Coolidge 
tube only skin and superficial malig- 
nancies could be _ satisfactorily 
treated. In the early days of the 
X-ray many deep burns were pro- 
duced by overtreating the skin in 
attempts to treat deep malignancies. 
Recently the new type Coolidge 
therapy tube, which has doubled the 
capacity of the ordinary Coolidge 
tube and may be used with a cur- 
rent of 200 to 250 kilovolts, has 
made possible the safe treatment of 
deep malignancies by using pene- 
trating waves of short wave length 
produced at these high voltages and 
filtering out the rays of longer wave 
length, which are the ones that burn 
the skim 

A great many protective devices 
have been evolved for the protec- 
tion of both the patient and the op- 
erator in connection with these deep 
treatments—various types of lead- 
lined couches upon which the pa- 
tient lies, or various large lead-lined 
tube holders, which are manipulated 
over the patient by means of cranks 
and cog wheels. Still more recently 
there therapy tubes have been im- 
mersed in oil, and by this means a 
still greater voltage may be passed 
through them. X-ray therapy has 
proven of definite value in treating 
a great variety of superficial skin | 
diseases and all sorts of epithelio- : 
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mas and carcinomas which have 
their origin in the skin. It has 
proven a much more satisfactory 
and preferable method for the treat- 
ment of fibroids than their surgical 
excision, and it has given definite 
ameliorative effects in the treatment 
of all types of carcinoma and sar- 
coma, whatever the origin or the 
location of the malignant disease. 
In some types of carcinoma it has 
proven definitely curative, and by its 
early use in conjunction with surg- 
ery, when necessary, a great deal 
more may be expected in the next 
decade. 

It may be that the patient needs 
treatments that cannot be given in 
the X-ray department, and for that 
purpose the modern hospital has a 
certain amount of radium. Radium 
was discovered in about 1900. The 
cost is $50 a milligram and the ordi- 
nary hospital needs about fifty milli- 
grams. Its uses are about the sarne 
as that of the X-ray deep therapy 
machine, but it can be used in places 
which cannot be reached with the 
X-ray. 

How Food Is Prepared 

The patiemt’s first meal includes 
a salad which has been crisped in 
a mechanical refrigerator, after be- 
ing chopped by an_ electrical 
chopper ; potatoes which were both 
peeled and sliced by machinery; 
bread mixed by an electrical mixer 
and sliced by a rotary slicer; meat 
which was taken from the refriger- 
ator and minced in an electrical 
chopper; cake mixed in a Hobart 
mixer and ice cream from power 
freezers—all food being cooked in 
an electrical stove, served on dishes 
washed in a motor-driven machine 
and conveyer to the floor in an elec- 
trically heated food carriage. 

After the meal the dishes are re- 
turned to the kitchen in an electri- 
cally driven dumb waiter. The in- 
troduction of the mechanical dish- 
washer has made it possible for all 
dishes, silverware and china in the 
institution to be washed at one cen- 
tral point. 

The development of the electric 
dumbwaiter as well as the automatic 
conveyor and subveyor, has made 
the transmission of trays as well as 
merchandise in general compara- 
tively simple. In the culinary de- 
partment there is every mechanical 
device which expedites the work 
and requires less labor, and all of 
these appliances contribute largely 
in their way toward convenience and 
economy in serving a large hospital. 

After supper the first night the 
patient lies in bed rather fatigued 
. .from the visit to the X-ray depart- 
;* sment and from the physical exam- 
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ination and is cheered by a concert 
which is being given in a far off 
city, and which is being broadcast 
over the radio. Each room in the 
modern hospital is equipped with 
radio wires and head-phones so that 
the patient may listen in whenever 
he or she desires. In addition to 
the entertainment provided by this 
means, there is a telephone in the 
room so the patient can talk to 
friends outside, when he or she is 
able to do so. 
Power In Operating Room 

As the doctor has decided that he 
will have to operate, the patient is 
placed on a stretcher and taken to 
the operating room. This stretcher 
is one of the latest type and can be 
lowered or elevated at will, so it is 
elevated until it is on a level with 
the operating table, when the patient 
can more conveniently be lifted 
from the stretcher to the table. The 
patient is given anesthesia by a 
power pump with a suction pump 
to remove the surplus mucous from 
the throat. If respiration becomes 
too greatly embarrassed, the pulmo- 
tor is used for resuscitation. If the 
operation happened to be a bone op- 
eration it entailed the use of duplex 
bone saws as well as drills and 
burrs. All of the instruments, uten- 
sils, dressings and other articles 
used in the operation have been put 
through sterilizers, such as the auto- 
clave, operated by high pressure 
steam. 

It is obvious that if we had not 
discovered that heating destroys 
micro-organisms, it would never 
have occurred to anyone to make 
an auto-clave. In this modern op- 
erating room we find labor-saving 
devices such as the electric gauze 
and bandage cutter ; the electric cau- 
tery instead of the old Paquelin 
cautery ; the saline mixer—Lakeside 
Hospital type—instead of making 
saline solution by hand ; the suction 
device for removing blood and dis- 
charge from wounds instead of do- 
ing so by hand with sterile sponges. 
If perchance the case is an obstetri- 
cal case the child may be put in the 
electrical incubator and the patient’s 
breasts pumped with an Abt motor- 
driven breast pump. 

Keeping Hospital Clean 

The patient discovers that the 
housekeeping department of this 
hospital is equipped with scrubbing 
machines for hard wood floors; 
vacuum sweepers; spraying ma- 


chines for the application of paint, 
etc., and that the most revolutionary 
device recently introduced is the 
electric floor polisher and cleaner 
for linoleum floors, which were 
*formerly cleaned, polished and 
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waxed by hand. The vacuum ma- 
chine for reducing the difficulty of 
cleaning walls and especially rugs, 
which formerly had to be put on the 
line and beaten by hand, was in use 
in this hospital. 

The patient is much impressed by 
the freshly laundered napkins, tray 
cloths, sheets and other linen and 
the neatness of the nurses’ uniforms. 
This was made possible because this 
hospital has one of the most mod- 
ern laundries of all time. All of 
the machinery is motor driven and 
the old system of doing all ironing 
by hand has been discarded in favor 
of garment presses. A tumbler and 
a shaker are used instead of shak- 
ing garments by hand. An extrac- 
tor is in its place, thus doing away 
with wringing clothes by hand, 
which formerly had been done. 


The laundry room itself is light 
and airy, there being no supporting 
posts in the room. Every modern 
convenience is at the disposal of the 
employes in this laundry. All of the 
dirty linen is taken to a separate 
room with a cement floor. It is 
sorted and before being sent into 
the laundry itself, is run through a 
high pressure disinfecting machine. 
The dirty linen is put in one end 
of the machine, which is in the dirty 
linen room, and these same clothes 
are taken out at the other end of 
the machine which extends into the 
wash room. This machine is one 
of the most important ones that can 
be used in any laundry. It is one 
of the best precautionary methods 
that can be taken. 


Controlling Heat and Air 


This hospital is heated by a sys- 
tem in which fresh air is taken from 
a point above the roof, driven over 
heated coils and through moistened 
filters into the room, and in which 
circulation is further controlled by 
the use of exhaust fans and vents 
from various sections of the hos- 
pital, the movement of air being so 
controlled as to prevent disagree- 
able odors from reaching public cor- 
ridors or patients in private rooms. 
The boiler room is clean. There 
are three big 150-horsepower boil- 
ers, and the old method of firing the 
boilers by hand has been replaced 
by the use of an automatic stoker. 
A water softening device has re- 
cently been introduced to eliminate 
the removing of scale in pipes or 
boiler tubes by hand. 

One of the important departments 
of this hospital, the patient finds, 
is the occupational therapy depart- 
ment which adds its contribution of 
helpfulness in a scientific way to the 
convalescent patient and gives him 
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some sort of diversion during his 
stay in the hospital. 

Finally, in the cashier’s office pa- 
tients’ accounts are computed by a 
bookkeeping machine, balances 
drawn with an adding machine, and 
medical statistics compiled with a 
statistical machine. The workers in 
an institution must depend largely 


upon efficient mechanical devices in 
order to give the patient the best 
possible care and treatment. 

In fact the degree of efficiency 
with which the hospital serves its 
purpose, and is made comfortable 
and convenient, depends largely 
upon the character and complete- 
ness of its mechanical equipment. 








Additional Readers Comment on Tenth 
Birthday and Hospital Growth 


DDITIONAL readers have 

congratulated HospiraL MAn- 
AGEMENT on the tenth anniversary 
of its establishment, which was 
noted in the February issue. 


Elmer E. Matthews, superintend- 
ent, Wilkes-Barre, Pa., General 
Hospital, writes: 

“T consider HospiraL MANAGE- 
MENT the best hospital paper that I 
subscribe for. It is so condensed 
that it gives one time to read it thor- 
oughly and also it is not too large 
to handle. I hope that you will be 
able to keep it at its present size. 
Many magazines, today, are almost 
unreadable due to the fact that they 
are so large that they cannot be 
handled with comfort, therefore, the 
real value is lost both to the sub- 
scriber and to those that advertise 
in the magazines.” 

Thomas F. Dawkins, superintend- 
ent Union Hospital, Fall River, 
Mass., writes : 

“May I be permitted to congratu- 
late you on the occasion of the 
tenth anniversary of HospiTaL 
MANAGEMENT and to compliment 
you on the success which has at- 
tended your effort in catering to and 
supplying the needs of the hospital 
field for real, live hospital news, 
constructive and beneficial infor- 
mation, furnished in a most pleas- 
ingly readable and interesting 
form? 

“Tt is not only interesting and in- 
structive to read HospitaL MAn- 
AGEMENT, but it also is enjoyable 
and one finds recreation while learn- 
ing.” 

The Sister Superior, Mater Mis- 
ericordiae Hospital, Sacramento, 
Calif., says: 

“Concerning progress of hospitals 
since 1916, and our hospital in par- 
ticular, we will say that since 1916 
improvement in hospitals has taken 
a greater hold on the Pacific Coast. 
Many new hospitals have been 
erected and each has been exception- 


ally well equipped. When our 
plans were being discussed these 
various hospitals were visited, and 
what seemed to us to be of value 
was added to our plans and now 
that we have been in our new hos- 
pital a year we can see how these 
are of use. 


“At present the deep therapy de- 
partment is being equipped and al- 
though this will be new in Sacra- 
mento, we feel confident that within 
a very short time it will be as busy 
as the other departments. 


“We enjoy HospiraL MANAGE- 
MENT and receive many ideas from 
it. 

“Congratulations on the many 
years that you have spent in helping 
to improve management of hospitals 
and with every sincere wish for 
many more successful years in the 
same field.” 


“T am very happy to extend my 
congratulations to HospiraL Man- 
AGEMENT for the splendid work 
which it has done,” says L. G. Rey- 
nolds, superintendent, Methodist 
Hospital, Los Angeles, Calif. 


“As it makes its regular calls at 
my desk, I read articles and adver- 
tisements with great profit and 
pleasure. 


“Its every issue rings true with 
the service notes, which in these 
days, spell success in modern busi- 
ness. 


“It is the sincere wish of this 
reader, that the successes of the past 
be but the challenges for the greater 
tasks of the future.” 





The annual meeting of the New 
Jersey State Hospital Association is 
to be held at the Academy of Medi- 
cine, Newark, March 26. Thomas 
R. Zulich, Paterson General Hos- 
pital, secretary, recently sent out the 
preliminary notice. 
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Veterans Are Avid Readers, 
Records Indicate 


Reports from libraries in Veter- 
ans’ Hospitals indicate that the ex- 
service men are, almost without ex- 
ception, taking advantage of the op- 
portunity given them to add to their 
education and general knowledge, 
by reading books. 

The hospital librarian is often 
called upon to “prescribe” and the 
Bureau sees to it that only capable 
librarians are selected for this duty. 


A few of the questions which one 
librarian reported in April and the 
subjects looked up are: How many 
teeth has a shark? How many toes 
has an elephant? When does spring 
begin? Address of places to buy 
English bull dogs, pictures of trel- 
lises, Monroe doctrine, disease of 
dogs, life of Florence Nightingale, 
Socrates, Joan of Arc, Mother’s 
Day poems, Don Quixote in the 
original, oil geology and refining, 
books in Latin, Spanish and Ger- 
man as well as subjects more com- 
mon, such as poultry raising, pho- 
tography, newspaper work, adver- 
tising, law, engineering, radio, psy- 
chology, poetry, travel, etc. 


The total number of volumes re- 
ported on hand from all hospitals is 
129,385, while the average monthly 
circulation per hospital from li- 
braries where librarians were on 
duty was 1,297. 

The largest circulation reported 
from any one hospital library for 
one month was from Hospital No. 
60, Oteen, N. C., with 4,885 vol- 
umes, 38 per cent of which were 
non-fiction. Seven per cent of the 
books so circulated were charged to 
patients who came to the library, 15 
per cent to personnel of the institu- 
tions and 78 per cent to bed pa- 
tients. 

There are fifty Veterans’ Hos- 
pitals, thirty-nine of which have li- 
brarians and all have book collec- 
tions. A good assortment of maga- 
zines is also subscribed for each hos- 
pital for use in the library and for 
distribution to bed patients. 





Use Military Hospital 


Holy Cross Sanatorium, Deming, N. 
M., maintained by Sisters of the Holy 
Cross, whose motherhouse is at St. 
Mary’s, Notre Dame, Ind., is an institu- 
tion converted from the hospital of Camp 
Cody. Its site comprises 320 acres. The 
buildings are of the one-story type and 
many of them are connected by covered 
walks. While the sanatorium is pri- 
marily intended for the tuberculosis 
patients, it also offers a general hospital 
service, these departments being housed 
in five buildings. ; 
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Special Building Solves Problems 
of Handling War Veterans 


.,By SAMUEL W. HAMILTON, M. D. 


Director, Division on Hospital Service, National Committee for 


HEN a considerable group 

of patients cared for at the 

expense of the federal gov- 
ernment, for the most part young 
men, are admitted to a state hospital 
for mental diseases, a new set of ad- 
ministrative problems is at once in- 
troduced. Some of these have to 
do with friction between these pa- 
tients and others, and between their 
relatives and the hospital adminis- 
tration. 

The federal government is willing 
to pay as much as three dollars a 
day for the care of its patients, a 
rate which no state has equaled. In 
New York State the rate of main- 
tenance has been somewhat over 
one dollar a day, and in other states 
even smaller amounts are allowed. 
The federal government contracts 
with various states for the care of 
compensable veteran patients living 
in the neighborhood of state hos- 
pitals. The government causes sev- 
eral items of expense to these hos- 
pitals in addition to their usual 
maintenance rate, and if a contract 
is based on the actual cost per pa- 
tient, it is higher for veterans than 
for civilians, but there is still part 
of the three dollars that can be spent 
for extra comforts, when matters 
are thus arranged. 

It has been found that when a 
veteran is in a ward with other pa- 
tients, the extra clothing and deli- 
cacies which can be purchased for 





*The author is indebted to Dr. Ralph 
T. Hinton, Managing Officer, the Elgin 
State Hospital, for courtesies extended 
during this study, and to Mr. Thomas B. 
Kidner, consultant on institutional plan- 
ning, National Tuberculosis Association, 
for his collaboration. 


him with the money left over from 
the contract price cause jealousies 
on the part of other patients, and if 
the hospital avoids this difficulty by 
giving the veteran patient no spe- 
cial privileges, then he and his rela- 
tives complain that the money spent 
by the government for him is being 
misappropriated. 

One result of all this is that hos- 
pitals which have a considerable 
number of veterans among their 
population are erecting special build- 
ings to house them. These build- 
ings are of various types, depending 
upon the popular or professional 
attitude toward construction for 
mental diseases in the particular dis- 
trict. Every effort is made to have 
them comfortable and as well ar- 
ranged as possible. 

New Building at Elgin 

At Elgin, Ill., a special building 
has been erected for this purpose 
and has now been occupied several 
months. It is built of concrete 
blocks with brick veneering. In cer- 
tain places bricks of a soft, warm 
brown are used for half-partitions 
or for wainscoting, and other walls 
are of cement or plaster. It is a 
one - story building provided 
throughout with a clere-story, and 
the thrust of the roof is taken in 
the large day room and in the long 
ward by tie beams at the level of the 
eaves. The building is of consider- 
able size, occupying an area of 253x 
210 feet, and its various projections 
do not intercept each other’s light 
and air. The bed capacity is about 
95. ages 
In the center of the building at 


Mental Hygiene, New York. 


the front is the main dining room. 
Here the patients from both wings 
assemble at meal times. Directly 
behind it is a serving room, to which 
the food is brought from outside. 
Again directly behind this is the 
dining room for the disturbed and 
untidy patients who are quartered 
in the rear section. Behind this din- 
ing room is the day room for the 
same patients. Aside from these 
four rooms almost every arrange- 
ment is duplicated in the two wings. 


Arrangement of Day Room 


Leaving the central main dining 
room, one enters a large day room, 
32x59 feet. It has outside light 
from the end but necessarily lacks 
the coziness that some desire in a 
residence building. We think, how- 
ever, that soldier-patients are less 
concerned about coziness than are 
women ; those who were seen using 
these rooms seemed to be enjoying 
them. One room was equipped with 
pool tables, the other for reading. 

It will be noted from the plan that 
the day room opens into a corridor 
which goes through the long dormi- 
tory. On the front of this corridor 
are a coat room, a linen and clothes 
room, and a utility room. In front 
of these is a porch which opens into 
the day room at one end and the 
dormitory at the other. In the util- 
ity room is a single toilet, which 
might be used by any of the em- 
ployees, but would not be entirely 
convenient for a nurse. The room 
will serve satisfactorily as the jan- 
itor’s closet for this wing. Patients 
going out of doors in cool weather 
will come to this corridor to get 
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their coats, then pass through the 
day room to the door. 

To the rear of this corridor is an 
excellent wash room. Eight basins 
have been placed in two rows along 
a central half partition; there is 
plenty of space in the room and it 
should function without confusion. 
Next to it is a dressing room which 
connects with the bath. Here are 
six showers and one tub, each show- 
er being in a stall. Next comes the 
toilet room with seven seats, four 
urinals and one washstand. 


Features of Dormitory 


Now one enters a ward over 208 
feet long. The only entrances are 
from the corridor and the porch, a 
few feet from each other. So far 
as light and ventilation are con- 
cerned, this ward is excellently ar- 
ranged, for the side windows are 
supplemented by those of the clere- 
story. The room was designed for 
eighty beds, but now holds eighty- 
five; if such a dormitory is accept- 
able at all, this one may be consid- 
ered a model. It is stated that the 
patients quartered here seem quite 
content. Many of us doubt the wis- 
dom of gathering so many men in 
one room. The snoring, the conver- 
sation, and the peculiarities of con- 
duct of one patient may annoy con- 
siderable numbers and break their 
sleep in the middle of the night. 

No special arrangement has been 
made for central control. An at- 
tendant would probably station him- 
self either in the side corridor or 
perhaps in the ward. He could 
choose a place for his night table 
where he could see the entrance to 
the toilet ; but his post would be be- 
tween two rows of beds and his 
night light would be likely to disturb 
some of the patients nearby. Of 
course, in a sleeping room so spa- 
cious as this it is possible to move 
any patient who sleeps poorly to the 
end where he can be supervised by 
the night attendant. 

Shower Baths Favored 

To leave the main part of the 
building and go to the annex we 
find, as before mentioned, a central 
day room. which accommodates 
twenty-two patients. From each 
side a corridor goes out, and off 
this to the right are a dressing room 
and bath room, the latter having 
three showers and one tub. Then 
comes a toilet with three seats, two 
urinals and three wash basins. Be- 
yond this is a utility room having a 
private toilet in a corner. At the 
end of this section is a ward of five 
beds. : 

Projecting to the rear from the 
short corridor is another ward of 





six beds. The same arrangement is 
duplicated to the left of this center 
except that instead of another dress- 
ing-room and bathroom a generous 
linen-and-clothes room has been pro- 
vided. This small section is to care 
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of attendants will always be pro- 
vided and not requiring space for 
occupations under the same roof. It 
meets these simple requirements 
fairly well. It has also a smaller 
annex for untidy patients, and a 
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Floor plan of unit at Elgin, Mlinois State Hospital for Veterans. 


for an occasional disturbed patient 
and a number of untidy patients. 
One might wish that a few single 
rooms had been provided, but aside 
from that matter one should find 
this section easy of administration 
both by day and by night. 


Night Control Important 


It might be remarked at this point 
that too often the designers of these 
buildings for mental cases do not 
realize the serious things that hap- 
pen at night, when a considerable 
number of patients are so located 
that they cannot be easily seen by 
the attendant or nurse on duty. In 
the planning of other buildings 
through the next few years, we must 
study to develop simple arrange- 
ments which will make observation 
easy from the natural station of the 
night nurse. It is well that this 
station should be somewhat protect- 
ed from draft, otherwise, human na- 
ture being what it is, the night nurse 
will be inclined to admit less of the 
cold outside air than if he himself 
were not subjected to uncomfort- 
able breezes. 

This building seems to have been 
conceived as primarily a place of 
residence for a group of patients 
relatively easy to care for, so well 
supported that an adequate number 


patient of disturbed mind if not too 
greatly excited might perhaps be 
cared for here. There are no single 
rooms. Two huge dormitories re- 
mind the veteran of those barracks 
in which he lived during the war. 
The addition of a room where vis- 
itors might interview their patient- 
friends would be a convenience. 

The materials used in construc- 
tion are attractive and combine well. 
Ventilation has been admirably pro- 
vided for. The building will un- 
doubtedly enable the management 
of this institution to take better care 
of their veteran patients than would 
have been possible if they were 
mixed in with the rest of the hos- 
pital population. 

Patients and employees of the 
hospital did all the excavating for 
this building, made the concrete 
blocks and supplied common labor. 
The cost of the building, complete 
and furnished, was $145,000. 





Nurses’ Pension 


The Ladies’ Guild of Newark Beth 
Israel Hospital, Newark, N. J., accord- 
ing to the recent annual report of Mrs. 
Max Miller, the president, has instituted 
a nurses’ pension fund which provides 
for an allowance to nurses who have 
given at least 20 years’ service in the 
hospital. 
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How to Determine a Budget for a 
Hospital and How to Use It 


O ARGUMENTS are needed 

in these days to convince busi- 

ness men of the advantages 
of the budget in its application to 
business problems of almost any 
character. They are already con- 
vinced. The practicability of the 
budget plan has been demonstrated 
to the extent that it is no longer a 
matter of argument or experiment. 
However, we have much to learn 
in adapting general budgeting prin- 
ciples to the particular line of work 
we have in hand. 

We might discuss at length the 
misuse or the abuse of the budget. 
The writer advocated the use of the 
budget and adopted it in a rather 
weak and uncertain way some ten 
or twelve years ago, when budgets 
were decidedly unpopular. I have 
watched, with much interest and 
some gratification, the gradual 
change of sentiment; I have seen 
the pendulum swing until the man 
who champions the budget plan need 
have no fears of making himself un- 
popular. It sometimes seems that 
the time has almost come when it is 
necessary to sound a word of cau- 
tion lest this means, intended to be a 
help and stimulus to our work, be- 
comes so cumbersome and arbitrary 
that it serves as a brake to retard 
healthy progress. 

The budget plan has passed, dur- 
ing the recent decade, through a 
process of evolution in its applica- 
tion to the various phases of our 
work. We first discovered it in its 
baby-hood stage. We were looking 
through a glass dimly. We saw 
some great possibilities, but we could 
not fully comprehend them. The 
baby finger pointed out the general 
direction, but the path was not well 
trodden and we had difficulty in 
finding the way. Gradually the light 
began to break and some application 
became plain and practical. We 
have passed the pre-school age. We 
have mastered the rudiments and, I 
fear, have reached the awkward 
school boy age when we think we 
know more than our teachers, and 
we are in grave danger of doing vio- 
lence to a wonderfully helpful sys- 
tem, unless we can pause, carefully 

From a paper read at Auditors’ and 


Business Executives’ Convention, Seventh 
, Day Adventists, Des Moines, Ia., 1925. 


By CHARLES E. RICE 
Manager, Hinsdale Sanitarium, Hinsdale, IIl. 


take our bearings, and quietly set- 
tle down to a calm, common sense 
application of these principles to our 
particular problems. We are ram- 
bling in a large field. There is al- 
most no end to the details and av- 
erages and ratios and the statistics 
that we can develop. All of these 
things are tremendously interesting 
and, indeed, fascinating to us, but 
we must learn to differentiate be- 
tween statistics and vital statistics— 
we must cull from the great mass of 
material all, except that which we 
can harness up, and put into useful 
service for us. 


Dangers of General Comparisons 


Like others of our business man- 
agers, I have been sorting over this 
great mass of material to determine 
what can be used in my particular 
field of activity to produce results. 
Real tangible dollars and cents re- 
sults is what we are after. 

There is danger that we flatter 
ourselves because our records or 
percentages or unit costs compare 
favorably with last year’s reports, 
or with like statistics in other insti- 
tutions, when the figures with which 
we make comparison are far re- 
moved from a correct standard. A 
comparison with a previous year’s 
record may indicate the way we are 
tending, but it is only when we com- 
pare with accepted correct standards 
that we can get our correct bearings. 


Can Determine Standards 


Such standards can be determined 
by a careful comparison of actual 
costs during a period of years or at 
a time when all the conditions af- 
fecting costs are normal. 


If a uniform chart of accounts is 
adopted and put into practical oper- 
ation in a group of institutions, it 
would be possible by a careful com- 
parison of results to arrive at very 
satisfactory standard figures. 

An operating budget or income 
and expense budget is a common 
sense forecast or an advance state- 
ment of operations for a specified 
period of time. It may indicate a 
greater income and a less expense 
than the previous year or vice versa. 
A number of factors must be taken 
into consideration in building such 
a forecast. Among them might be 


enumerated the general financial 
condition, the trend of the markets, 
and such local conditions as changes 
in personnel in the organization, ad- 
ditions to facilities, possible or con- 
templated changes of policy or ser- 
vice rate changes. Less theory and 
more common sense should be ap- 
plied to this matter of forecast. No 
formula can be applied. It is an in- 
dividual problem with its own indi- 
vidual factors in each institution. 
This forecast should first find ex- 
pression in a graph, which can con- 
veniently be termed a “patronage 
curve.” A specimen is presented 
herewith. 
The “Patronage Curve” 

This graph indicates the expected 
patient patronage during the term 
forecasted and notes the expected 
average daily attendance each 
month. From this diagram can be 
determined the estimated number of 
patient or unit weeks. Some man- 
agers prefer to use the patient day 
as a unit. This is merely a matter 
of preference. 

The next item to be forecasted is 
the net income per unit week. For 
this purpose we use a parabolic 
graph and show the income distri- 
bution. The estimated net weekly 
income from each department is 
shown in its particular segment of 
the circle, and its percentage rela- 
tionship to the total may be indicat- 
ed if desired. The graph presented 
herewith is almost self-explanatory. 


Expense Per Patient Week 

The expense per patient week is 
graphically set forth on another 
chart quite similar to the preceding 
one. The entire circle represents 
the total expense per patient week, 
together with the net gain per pa- 
tient week. This circle, of course, 
represents an amount equal to the 
net income per patient week inas- 
much as the expense and the net 
gain total the income. This para- 
bolic graph shows the expense dis- 
tribution, indicating the amount per 
patient week that is required to cov- 
er the various classes or kinds of 
service and expense. The small seg- 
ment represents the net gain. 

These three graphs form the real 
foundation, and are necessary in 
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some form or other in building a 
systematic and scientific budget. 

Then follows the work of break- 
ing this general budget up into its 
component parts and building an in- 
dividual budget for each department 
represented in the institution. When 
the overhead and all general ex- 
pense is distributed to the depart- 
ments, the total of these depart- 
mental budgets will equal the gen- 
eral expense and income budget. 

This is the vital point in budget 
building. The general budget is 
merely the assembling of all the de- 
partmental budgets. It is of no 
great value unless it can reach out 
its fingers through the departmental 
budgets and actually touch and grap- 
ple with the live problems of the in- 
stitution. 

Often times a number of ledger 
accounts must be assembled to make 
up a departmental statement. 

The Departmental Statement 


We will take the laboratory de- 
partment as an example. The in- 
come from house patients, out pa- 
tients, workers and other depart- 
ments must be combined in making 
up the total income estimate. The 
laboratory salaries and the labora- 
tory supplies accounts must be con- 
sulted in estimating these expense 
items. To these specific expenses 
must be added the percentage dis- 
tribution of overhead expense—the 
proper distribution of heat, light 
and water, depreciation of furnish- 
ings and equipment, laundry, and 
any other items that are directly 
chargeable to the department. A 
balance is then struck and the result 
is an advance operating statement 
or operating budget for the depart- 
ment. 

The next step is to spread these 


Above is the patronage curve and below 
at the left is = qxpenee. Pe Payee per 
week diagram e rig! is e revenue 

diagram. 


per patient per week 


budgets over the entire fiscal period, 
distributing the proper amount of 
income and expense to each month. 
This distribution is governed by the 
patronage as shown by the patron- 
age curve. If the plan, as outlined 
above, is followed in the proper se- 
quence, it should not be a difficult 
matter to build a very accurate and 
satisfactory budget for an institu- 
tion of any size, or any number of 
operating departments. 

It may be argued that budget 
building should begin in the indi- 
vidual departments and assembled 
to make up the general budget. This 
may be practical in a degree and 
tentative figures must be assembled 
for the departments before the gen- 
eral budget can be estimated, but 
many of the general expenses must 
first be considered in their aggre- 
gate, and the writer has found it 
more practical to build and set up 
the budget along the lines suggested 
above. 

Throughout the whole process a 
lot of common sense must be mixed 
with the theory and every depart- 
ment will present some special prob- 
lem or condition that must be taken 
into consideration and studied care- 
fully with the departmental manage- 
ment. 

The Investment Budget 

In concluding let us consider for 
a moment the investment budget. 
This budget has to do with cash 
accrual only. The expense budget 
has to do with that portion of the 
income that is spent for operating 
purposes, while the investment 
budget deals with that portion of the 
income that accrues after all oper- 
ating expense has been met or the 
excess of income over cash operat- 
ing expense. Generally speaking, 
the amount of the investment 
budget should equal the anticipated 
net gain plus such provisional ex- 
pense items as depreciations on 
buildings and furnishings together 
with moneys received through gifts, 
appropriations, and, in fact, all ad- 
ditions to earned income. It may 
be difficult to anticipate this amount 
with any very reasonable degree of 
accuracy, but only such _ items 
should be included as can be quite 




















definitely expected to accrue during 
the period forecasted. 

A very careful study should be 
made of the requirements of the in- 
stitution for capital expenditure 
during the ensuing period. This 
should include such items as new 
equipment and furnishings, antici- 
pated new buildings or improve- 
ments to old ones, real estate pur- 
chases, increase in working capital, 
the purchase of bonds or other se- 
curities, donations, appropriations, 
etc. If the institution has a note in- 
debtedness, the first item of invest- 
ment to be listed should be the re- 
duction of notes payable, and this 
should always be in an amount not 
less than five per cent of the esti- 
mated gross income of the institu- 
tion for the period covered. 


The investment items should bal- 
ance with the estimated cash accrual 
but it is always well to list one un- 
appropriated item to be drawn upon 
as unexpected needs develop, or 
other appropriations are overdrawn. 

‘A subsidiary ledger should be 
kept with a card for each item 
listed in this budget and an appropri- 
ation run to the credit of each card 
in the amount shown in the budget. 
Not less frequently than each month 
the various capital purchases should 
be posted to these cards. To the 
unappropriated card can be run the 
miscellaneous items and unexpected 
capital purchases made during the 
year. 

A plan somewhat similar to the 
one outlined above will prove a great 
help to any general manager, and 
will enable him to constantly keep 
his finger on the pulse of the insti- 
tution, and by this daily heart-throb 
determines whether it is function- 
ing in a normal and healthy way. 
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Physiotherapy Service in 
Spokane Hospital 


By Ropert WARNER 


Superintendent, Deaconess Hospital, 
Spokane, Wash. 


Progressive measures to advance 
the general usefulness of the hos- 
pital should be just as necessary, if 
not more so, than in other depart- 
ments of public welfare. 

With this thought in mind, and 
in order to meet the increasing de- 
mand for physical therapy meas- 
ures, the Deaconess Hospital has 
taken another step forward in add- 
ing to their seemingly complete 
armamentariun a complete physio- 
therapy department, the first hos- 
pital physiotherapy department to be 
opened in Spokane. 

This department, as shown in the 
accompanying photograph, consti- 
tutes all modalities for the success- 
ful application of electro physio- 
therapy in the various phases, such 
as air and water, cooled mercury, 
are quartz lamps, radiant light, dia- 
thermy and its kindred currents of 
the high potential variety. Galvanic, 
sinosoidal and the various combina- 
tions of these last two currents, are 


delivered from the polysine gener- 
ator. 


Included as a part and under the 
supervision of the medical director 
of the X-Ray department, assisted 
by a competent and well trained 
technician, this department has pro- 
duced results both from a physio- 
logical and financial standpoint that 
well merits its existence. 


A well appointed reference li- 
brary of all the latest textbooks on 
the subject is included in the de- 
partment, more especially for the 
use of the referring doctors. We 
have found this to be of much value 
owing to the fact that the hospital 
insists that for every patient sent to 
this department, individual treat- 
ments must be definitely prescribed, 
and diagnosis furnished. Under no 
consideration will a patient be ac- 
cepted for treatment if he comes 
with a prescription which reads, 
“Give physiotherapy treatments.” 
This is not scientific medicine, nor 
is it good business acumen to allow 
a department in any institution to 
be run in such a haphazard method. 

The department has not been in 
use long enough as yet to give com- 
plete definite data. However, it has 
every prospect of growing into a 
successful and popular asset to the 
hospital. 
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Here is a view of the physiotherapy department of Deaconess Hospital, Spokane, Wash., 
the first to be organized in the city. 


“Bacon Plan” Building Selected for Rural 
Community by Commonwealth Fund 


OSPITAL administrators un- 

doubtedly will watch with 
much interest the program of the 
Commonwealth Fund of New York, 
whose rural hospital division is to 
establish two hospitals each year in 
communities now without such fa- 
cilities. Announcement of this pro- 
gram was published in February 
HospitAL MANAGEMENT. 

The Commonwealth Fund, how- 
ever, already has made a contribu- 
tion toward the establishment of a 
hospital in a community now with- 
out one, in connection with a child 
welfare activity at Murfreesboro, 
Tenn. It had Henry C. Wright, 
New York hospital consultant, make 
a study of the hospital needs of the 
community, and contributed $85,000 
toward the erection of a building, 
plans for which are rapidly being 
developed. 

Bacon Plan Adopted 

It is interesting to learn that this 
building is erected on the “Bacon 
plan” of central service, the archi- 
tects being Berlin & Swern, Chi- 
cago, who have supervised the con- 
struction of a number of buildings 
of this type. 

In commenting on the situation at 
Murfreesboro, the annual report of 
the Fund says: 

“The problem (rural hospital fa- 
cilities) assumed a definite, concrete 
form in connection with the child 
health demonstration in Rutherford 
County, Tenn., somewhat over a 
year ago. This county, containing 
580 square miles, is without a hos- 
pital of any kind, the nearest being 


at Nashville, 35 miles from Mur- 
freesboro, the county seat, and a 
much greater distance from more 
remote sections. Emergency cases 
are handled with difficulty, pro- 
vision for maternity cases is lack- 
ing, operating facilities do not exist. 
Lack of reasonably available hos- 
pital facilities, in short, has meant 
retarded medical progress. 

“Tt has meant also that the nu- 
merous allied activities which a good 
hospital stimulates and of which it 
is the center, such as out-patient 
clinics, education of the people along 
health lines, adequate control of 
communicable diseases and sanitary 
control generally, have developed 
slowly and less effectively ; and the 
value of the hospital as an educa- 
tional force among the physicians, 
with all the attendant advantages to 
both physician and community, has 
been greatly missed. It is to be 
noted that while this county had 34 
physicians in 1915, it now has 
but 27. 


Studying General Situation 

“The particular situation in Ruth- 
erford County has been met by an 
appropriation toward a small mod- 
ern hospital, plans for which are 
being drafted as this is written. The 
question as to whether a real con- 
tribution to the solution of the 
larger general problem could be 
made by a foundation remained for 
consideration. The _ preliminary 
study at least warranted the hope 
that an intelligent plan could be 
worked out. Certain principles be- 
lieved to be basic were therefore 
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tentatively adopted, and in June, 
1925, the services of Henry C. 
Wright, hospital consultant, were se- 
cured. Mr. Wright is now engaged 
in a study of the possibilities of 
such a plan and the methods of 
putting it into effect.” 

Another portion of the report 
dealing with rural nospitals says: 

“On January 1, 1924, just over 
50 per cent, or 1,545 counties in the 
United States had no general hos- 
pital. The Fund has been studying 
this situation for some time past. 
It harbors no delusion that the 
building of a hospital, however 
good, will convert any given area 
into a paradise of health. It recog- 
nizes that many rural areas cannot 
and should ‘not support a hospital, 
and that while figures above men- 
tioned are undoubtedly indicative of 
great inadequacy, they are not nec- 
essarily evidence of inadequacy in 
any particular community. County 
lines clearly are of little impor- 
tance. 

“Questions as to hospital distri- 
bution, strategic location, ratio of 
hospital beds to population, cuar- 
acter of population, character of in- 
dustrial life, available medical serv- 
ice, actual or potential, roads and 
transportation facilities, available 
hospital facilities in adjacent com- 
munities—these and other factors— 
not to mention the ability of a com- 
munity to maintain a hospital and 
to operate it in accordance with ac- 
cepted standards—are to be deter- 
mined through careful study of any 
given locality before a decision is 
made as to the wisdom and value of 
erecting a hospital there.” 





The Future County Home 


“The time has come when in the in- 
terest of the public welfare our county 
homes must become our county hospitals. 
There must be physicians as well as farm 
hands, and nurses as well as matrons and 
attendants. There must be proper hos- 
pital equipment and provision for isola- 
tion of contagious disease, and there must 
continue to be that unit in which the 
handicapped, while still in fair health, 
may ‘be maintained at less cost than in a 
hospital.” Dr. Ellen C. Potter, director, 
department of welfare, Harrisburg, in 
introduction to a’study of poor relief in 
Pennsylvania by Emil Frankel. 





Illinois ‘‘O. T.’’ Directory 


The Illinois Society of Occupational 
Therapists recently issued a directory of 
members. Miss Helen S. Willard, Ed- 
ward Hines, Jr., Hospital, Maywood, IIl., 
is president of the society. 


Stay in 1825 


According to a study made by a hos- 
pital exectitive of England of old annual 
reports of institutions, the average stay 
of a patient in 1825 was between 40 and 
S50 days. 
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Hospitals Already Planning for Their 
National Hospital Day Program 


By C. J. CUMMINGS 


Superintendent, Tacoma, Wash., 


General Hospital, and General 


Chairman National Hospital Day Committee of the 
American Hospital Association 





The hospitals which have 
achieved the greatest success in 
winning interest on National 
Hospital Day attribute results 
to two factors: the preparation 
of a definite program, and the 
use of every available means of 
bringing this program and the 
general service and needs of the 
hospitals to the attention of the 
largest number of people. 


The accompanying article re- 
views some of the most success- 
ful ideas carried out on previous 
National Hospital Days, and 
emphasizes various important 
points that must be considered 
by every hospital arranging a 
program. 











EMBERS of the National 

Hospital Day Committee, in- 
cluding chairmen of the state and 
provincial sub-committees, are high- 
ly gratified at the widespread in- 
terest being shown in the 1926 
observance of this day, May 12. The 
committee feels that this movement, 
which has been so successful in the 
past; will automatically become 
greater each year as more and more 
hospitals co-operate in holding pro- 
grams of different kinds, thus pre- 
senting to their communities in a 
conspicuous way the importance of 
the hospital and incidentally its 
aims and needs. 

Among the suggestions that are 
sure to be followed by a large num- 
ber of hospitals again this year are 
the following: 

Re-union of babies born in the 
hospital in a given period and their 
mothers, with some little program 
for their entertainment and perhaps 
the serving of light refreshments. 
Many hospitals also will take a 
photograph of the group and either 
present a copy to each mother or 
sell copies at a small charge. 


A Popular Feature 

This type of re-union has proved 
one of the most popular features of 
the day and in some cases where 
hospitals have held these gatherings 
for several years, they are looking 
forward to it with a great deal of 
interest, especially in the smaller 
towns where there are fewer births 
in the hospital and where conse- 
quently an invitation is extended to 


babies born over a period of years. 

The presentation of a bank book 
with $1.00 deposit to the credit of 
the baby, and a toy savings bank 
also is a popular feature. In many 
instances local banks are glad to 
furnish the books and the deposits 
under certain conditions, and with- 
out charge to the hospital or to the 
babies. In other cases members of 
the hospital board have supplied the 
$1.00 for the deposit in each book. 


Definite Program Essential 

The National Hospital Day Com- 
mittee again wants to emphasize the 
importance of a definite program of 
some sort. This may take the 
form of a series of trips through 
different departments of the hospital 
with members of the hospital board, 
of the staff or administrative and 
nursing personnel acting as guides. 
Whenever possible, a qualified per- 
son should be stationed at the dif- 
ferent departments to explain the 
work of the department. Some gen- 
eral facts concerning the operation 
of equipment used, etc., a display of 
X-ray films, occupational therapy 
products, etc., identification equip- 
ment for infants, a typical patient’s 
meal set on a tray, and other ex- 
hibits giving a graphic idea of the 
work of the different departments 
will add a great deal to the interest 
of the program. 

For hospitals desiring to empha- 
size the facilities of the nurses’ 
school ‘a playlet such as published 
in February Hosprrat MANAGE- 
MENT could be used to advantage 
and’ there could be a re-union of 
graduates of the school, a reception 
and inspection of the nurses’ home 
for high school seniors and other 
eligible young women, etc. 

How to Arouse Interest 

The committee, however, em- 
phasizes the fact that there should 
be a definite program of some kind 
and every effort should be made to 
get the information concerning the 
program before the public. An issue 
of the hospital bulletin containing 
general information about the hos- 
pital and its departments and also 
about Hospital Day and its objects 
could be used to great advantage, 
and the local newspapers should be 
furnished with items from time to 
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time dealing with the general pro- 
gram, the visiting hours, description 
of some of the exhibits, etc. 
Churches, clubs, high schools and 
other organizations also should be 
asked to co-operate in making an- 
nouncements to various groups. 

Hospitals desiring to win support 
of influential business and profes- 
sional men might be able to have a 
luncheon for some of these groups 
or a series of luncheons, each of 
which could be followed by a visit 
through the hospital, with an ex- 
planation of the work of the insti- 
tution and emphasis on important 
needs in the way of equipment, new 
buildings, etc. 

The co-operation of public offi- 
cials and prominent people also 
should be sought so that they will 
issue a public announcement or visit 
the hospital on National Hospital 
Day. The presence of the Mayor 
or some other city official would 
serve to center interest on the pro- 
gram and in most cases such a visit 
can easily be arranged. 

Theater Slides Will Help 

The use of store windows for dis- 
plays, and cards announcing the 
Hospital Day program also should 


be considered and in many cases 
moving picture theaters will be glad 
to show slides for several days in 
advance to call attention to the hos- 
pital and its program. 

In cities in which a radio station 
is located or in territory reached by 
an outside radio, an effort should be 
made to have some prominent per- 
son make a brief talk about National 
Hospital Day several nights before 
May 12. If there is some person 
connected with the hospital who 
can sing or play, he or she should 
be urged to present a brief program 
under the name of the hospital and 
as an announcement of National 
Hospital Day. Hospitals with 
schools of nursing having Glee 
Clubs can easily get an opportunity 
to appear before the radio. 

Practically all of the suggestions 
enumerated here have been carried 
out with great success in previous 
years, and they are repeated for the 
purpose of stimulating interest on 
the part of hospitals that may not 
yet have participated in National 
Hospital Day and also for the pur- 
pose of helping hospitals that have 
had programs in the past to have a 
more extensive celebration this year. 








Catholic Hospital Association to Meet 
in Chicago June 14-17 


Officers of the Catholic Hospital 
Association have announced that the 
annual convention of the organiza- 
tion is to be held at Loyola Uni- 
versity, on the North Side of Chi- 
cago, June 14to 17. This will mark 
the return of the association to the 
form of yearly meeting followed by 
other organizations and which the 
C. H. A. followed up to several 
years when the Association arranged 
to have group meetings for different 
types of executives and hospital 
workers at Spring Bank, Wis., 
about 20 miles west of Milwaukee. 

Chicago was chosen as the scene 
of the 1926 convention because the 
city also is to be the scene of the 
great international Eucharistic Con- 
gress which, it is reported, will be 
attended by 1,000,000 Catholics 
from all parts of the world. The 
Congress will begin June 20, and 
the Catholic Hospital Association 
officers have arranged to conclude 
their program in time to permit all 
who desire to join in the service of 
the Eucharistic Congress. 

The numerous Catholic institu- 
tions of Chicago also offer the hos- 
pital Sisters sufficient housing facil- 
ities to care for all who will attend 
the convention. It is expected that ° 


the return to the “regular form” of 
convention will greatly stimulate at- 
tendance, especially since there is as- 
surance of ample housing facilities 
for the Sisters. 

Guild to Meet, Too 

The International Catholic Guild 
of Nurses will hold its third annual 
meeting in conjunction with the 
eleventh annual convention of the 
Catholic Association. 

The keynote of the Catholic Hos- 
pital Association Convention will be 
“Religion and Science” and the 
same theme will run through the 
program of the International Cath- 
olic Guild of Nurses. Special stress 
will be laid, however, on the educa- 
tional programs of the Guild and 
nurses from all parts of the world 
will be invited to attend the confer- 
ence which will have a truly inter- 
national atmosphere. 

The Chicago branch of the Inter- 
national Catholic Guild of Nurses 
has been organized at the sugges- 
tion of Rev. Edward Garesche, S. 
J., general spiritual director in an- 
ticipation of the proceedings of the 
Congress at a meeting at Loyola 
University. Three hundred nurses 
from hospitals of Chicago and its 
vicinity attended. Miss May Ken- 
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nedy, directress of the Illinois 
School of Psychiatric Nursing, was 
chosen president of the branch, and 
Miss Mary C. Looby, of St. Ber- 
nard’s Hospital, Chicago, secretary. 

The Chicago branch has been re- 
quested by the Eucharistic Congress 
committee on health and sanitation 
to act for the committee in organiz- 
ing the alumnae of the Catholic 
schools of nursing for service dur- 
ing the Congress. 

Those members of the Interna- 
tional Catholic Guild of Nurses who 
wish to make reservations to attend 
the conference and the Congress 
should write as soon as possible to 
the secretary of the International 
Catholic Guild of Nurses, 124 Thir- 
teenth street, Milwaukee, Wis. 





Emergency Treatment 


According to a National Hospital 
Day leaflet, at St. Joseph’s Hospital, 
Victoria, B. C., an emergency case 
coming into the hospital suffering 


‘from shock or loss of blood, would 


have the following treatment within 
five minutes notice: 

About thirty ounces of normal sa- 
line solution is heated to 150 de- 
grees Fahrenheit, and introduced 
into a vein or tissues of the body. 
This saline solution contains as 
much salt as the blood does and is 
used to take the place of blood after 
hemorrhage, or to stimulate the pa- 
tient after a long serious operation. 
If the doctor finds that the patient 
still remains in a very weakened 
condition, the patient may have a 
transfusiun of blood, that is blood 
can be taken from a relative or 
friend and tested, and if the group 
corresponds with the patient’s 
group, ihe blood may be taken from 
one and given to the other without 
pain or worry to either.” 





Continue Maternity Work 


The woman’s auxiliary of River- 
side Community Hospital at its re- 
cent organization meeting voted to 
maintain the maternity department 
of the institution, which was to 
have been closed owing to lack of 
funds. 


Mrs. E. S. Moulton, the president, 
hopes to make the auxiliary a com- 
munity affair with a large member- 
ship. The officers were assisted in 
their organization plans by copies 
of a paper by Mrs. D. W. Graham 
on the women’s auxiliary of Presby- 
terian Hospital, Chicago, which was 
read at the 1923 convention of the 
American Hospital Association. 
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Addition to Pine Knoll Sanatorium 
Shows Result of Expert Planning 


By R. H. KUELPER, 


Assistant Secretary, Pine Knoll Sanatorium, Davenport, Ia. 


NE of the latest county tuber- 
culosis hospital buildings to 
be completed is that of Scott 

County, Iowa, located at Davenport, 
and known as Pine Knoll Sanator- 


doors to the patients’ rooms are 
shortened so that ventilation easily 
is obtained through the opening at 
the top and bottom of the door. 
These short doors are in addition to 














This addition to Pine Knoll Sanatorium has added 34 beds to the capacity of the institu- 
tion. At the right the intersection with the administration building, 
shown below, is pictured. 


ium. This new building is in the 
form of a fireproof addition to the 


. main building which will add 34 


beds to the capacity of the struc- 
ture and also provide more modern 
and more adequate facilities for 
food service, including dining rooms 
for the hospital personnel. 

The kitchen and accessory rooms 
are on the first floor of the three 
story annex, the second floor of 
which is largely occupied by pa- 
tients’ rooms, nurses’ station, floor 
kitchens, utility rooms, toilets, etc. 
On this floor, also, are the electro- 
therapeutic room, the operating 
room, examining room and office 
of the superintendent of nurses. 

On the third floor are additional! 
patients’ rooms and an amusement 
hall, access to which is easily ob- 
tained by the elevator. 


Ventilated by Doors 


In the basement of the addition 
is space for the drug room, medical 
supply room, soiled linen, canned 
goods and vegetable storage, toilets, 
et; 

Features of the construction are 
steel windows in each patient’s room 


that swing outward at a touch. The 
the regular full size door, for each 
room. At one end of the addition 
is a large sun room which may be 
enclosed in stormy weather and at 
other times opened to provide a 
maximum of fresh air and sunshine. 

Another feature is the use of 
aluminum clothes chutes which have 
an arrangement whereby they may 
be sterilized periodically by boiling 
water. 

In addition to providing additional 
space for patients, the addition per- 


mits a more satisfactory method of 
food service from the main kitchen 
without carrying food from another 
building as was the case previously. 

As may be seen from the accom- 
panying floor plans, the clothes 
chutes open into the soiled linen 
room, thus facilitating the handling 
of linen. Lockers for men and 
women employes are located in the 
basement. 

Tile for Cleanliness 

The kitchen is large and well 
lighted and its cleanliness is facili- 
tated by its tile floor and enameled 
brick wall. The baker’s table, sinks, 
ovens, ranges and similar equipment 
is located around the walls and 
in the center is the cook’s table over 
which the pan rack is suspended. 
The refrigerator room opens off the 
kitchen. This room also has a tile 
floor and enameled brick walls. 
Along the corridor leading into the 
kitchen are the staff’s dining room 
and the service dining room, be- 
tween which is the pantry: Direct 
communication with the floor kitch- 
ens above is made from the kitchen 
by means of a dumb waiter. The 
serving room for the patients ad- 
joins the kitchen. 

All floors in the addition are of 
terrazzo with a cement strip covered 
with linoleum down the center cor- 
ridor, the terrazzo border and the 
code base. The surface in the ex- 
amining room, linen room and office 
of the superintendent of nurses is of 
linoleum with a wood base. This 
type of floor was used in the old 
building, this part of which was re- 
modeled. The building was planned 








The re-modeling of the administration building of Pine Knoll Sanatorium, above, was done 
in connection with the completion of the addition. 
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by Claussen, Kruse & Kline, Daven- 
port architects. 

The hospital is equipped with an 
ultra violet ray room, containing 
two Victor violet ray units for arti- 
ficial sunlight treatments. The op- 
erating room contains not only the 
standard equipment, but a dental 
chair and a unit for extractions and 
other dental work. 

The Food Service 


All ambulatory patients go to 
their meals in the large dining room 
on the first floor, while bed patients 
are served from a Swartzbaugh 
food conveyor, which is a portable 
food cart, with compartments for 
keeping the food warm. Each com- 
partment is made on the principle 
of a thermos bottle. 

The diet kitchen, which adjoins 
the main dining room, is equipped 
with a large steam table for cafe- 
teria service, Servel electric ice box, 
Crescent dish washer, gas range, 
etc. This kitchen is separated from 
the main kitchen and food passing 
into the diet kitchen is not returned 
to the main kitchen. All garbage 
from the diet kitchen is burned. 

Thirty-four new Simmons steel 
beds have been installed, each hav- 
ing adjustable springs, so that a pa- 
tient may be raised to a sitting or 
semi-sitting position with the mini- 
mum of effort and the maximum of 
comfort. Simmons steel dressers and 
steel lockers are also a feature of 
each room. 

The bath rooms, toilet rooms, 
utility rooms and small diet kitchens 
on each floor have white tile walls. 
Each utility room is equipped with 
one Orbit bed pan washer, which is 
built into the wall. This washer 
has both boiling and cold water 
connections, the former being for 
sterilization and the latter for flush- 
ing. 

Now Has 84 Beds 

The Pine Knoll Sanatorium now 
has 84 beds, 34 being for hospital 
purposes, and the remainder for 
sanatorium use. The institution is 
owned by Scott County, Iowa, and 
is governed by a non-partisan board 
of trustees, who serve without pay. 
The following comprise the board 
and staff of the institution: 

Ethel Cross, superintendent; Dr. 
R. P. Carney, medical director; R. 
H. Kuelper, assistant secretary ; 
board of trustees, C. W. Jones, 
chairman; Otto Hill, secretary; 
Joseph Bowley, George Dempsey, 
Joseph Deutsch, William Reimers, 
Arno A. Sindt. 


A complete laundry is maintained , 


in connection with the sanatorium. 











mene TOULST 






cocenes 






MEDICAL SUPPLY Rm Bison gb Linen Mr 








SERVING ROOM KITCHEN 








BUILDING 












DINING ROOM 














LIGHT ROOM BED Rom BED ROOM 


‘ | wees 
4 | EYAMINING Room TATION ary 

















~ 


ENCLOSED j 
Porte 











DORRIDOR 


BED Room BED Room 












































Bep ROOM Bro Room 










uTuiry 
Roem 






eT 
KITCHEN 





Nurses 








Wind Sroar 




















ene 
ae 





CHaeeawwoe EACLOSED 
Porc 








BED ROOM Brp ROOM 














Floor plans showing the arrangement of departments and equipment in the new addition to 
Pine Knoll Sanatorium. At the top is the basement or ground floor and below 
in order are the first, second and third floors. 
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Public Will Respond If It 
Knows Hospital Needs 


By Miss Anna C. LOCKERBY 
Superintendent, Hitchcock Memorial 
Hospital, Hanover, N. H 

It is sometimes difficult to deter- 
mine just what is meant by a small 
hospital. A small community is 
much better understood. <A hospital 
to be of any use must meet the needs 
of its community. The day has 
gone when the doctor went into the 
home and operated on the kitchen 
table. I feel that was one of the 
entering wedges of education in 
most of our communities. The doc- 
tor won the confidence of his pa- 
tients and we are reaping the result 
of his long, hard work. 

A modern building well equipped 
is not the most important item, but 
a staff of men who work harmo- 
niously together. 

My experience has been rather 
limited in regard to an open staff 
as most of my work has been with 
a closed staff, which seems to me 
the most desirable for the patient. 

The community should be urged 
to visit the hospital and see not only 
the new equipment, but the places 
where we have so many make-shifts. 
It should be encouraged to see that 
running a hospital is a vastly dif- 
ferent proposition from running a 
private home. 

The community should become 
familiar with the patient. from the 
time he enters our ‘doors until he 
leaves. It is the business of the 
hospital to make each person feel 
that he is a patient and not a case. 

As for all kinds of public health 
work in a small community, it must 
come from the hospital. We must, 
and do, have all kinds of clinics for 
the children and for pre-natal work. 
As most hospitals have no income 
for this, the community must be in- 
terested and have it financed. 

In a community with a small hos- 
pital which has a modern laboratory 
for diagnosis work and the efficient 
personnel to carry on this work the 
doctors for miles in the country will 
avail themselves of these facilities. 
When their patients can pay for this 
they should. 

The next most important thing 
connected with the hospital is the 
nurses’ school. Here is where the 
community is most likely to fail. We 
should talk about our qualifications 
for a nurse in season and out. 

The community should also be in- 
structed in what is meant by a 


From a discussion of a paper on com- 
munity hospital relations, at the American 
HTospital Association convention, Louis- 
ville, Ky., 1925. 


trained nurse and it should see that 
the community hospital has not only 
an X-ray and laboratory, but a well 
equipped school department, and 
that the training is carried out as 
recommended by the state board of 
nurse examiners and not just on 
paper. 

Now just a word about the per- 
son for whom the hospital exists. 
When he enters the small hospital 
he should be met by someone who 
realizes that we do not need to make 
him feel our importance, but that we 
are interested in him and his prob- 
lems, and-our first and most impor- 
tant work is to get him well. 

Another point to remember is the 
telephone. Many of the questions 
may seem trivial to us, but to them 
they are of vital importance. 

Last winter I went to a mission- 
ary meeting and gave a talk on the 
nursing problem in New Hampshire. 
As a result one of the girls’ camps 
last summer had a gala day and sent 
me a very substantial check. This 
shows that the community is inter- 
ested in our problems and as far as 
they have the knowledge of our 
needs they stand ready to help us. 





Louisiana Holds Meeting 


The first annual meeting of the 
Louisiana Association of Directors of 
Schools of Nursing was held at Charity 
Hospital, New Orleans, February 17. 
The Louisiana Nurses’ Board of Exam- 
iners and about seventeen hospitals from 
different parts of the state were repre- 
sented. 

The morning session included a dis- 
cussion cf hospital and school problems 
with an interesting round table confer- 
ence conducted by Miss Julie C. Tebo, 
secretary-treasurer of the Louisiana 
Nurses’ Board of Examiners. The rec- 
ommendations submitted by the commit- 
tee on affiliation were unanimously adopt- 
ed and definite plans governing affiliation 
were approved. 

A mid-day !unch was given at the 
school of nursing during which several 
members of the student nurses’ glee club 
sang. 

During the afternoon session the sub- 
ject of reorganization was considered. It 
was decided that many of the school 
problems would be transferred to the 
Louisiana League of Nursing Education 
and the organization of the hospital asso- 
ciation seemed advisable. The associa- 
tion formed a year ago was dissolved 
and reorganized into a Louisiana Hos- 
pital Association. A Committee on Re- 
organization consisting of five members 
was appointed, with Dr. John D. Spel- 
man of Touro Infirmary, New Orleans, 
as chairman. This committee was author- 
ized to draft a constitution and by-laws 
and report at the next meeting. 

The officers elected were: Dr. W. W. 
Leake, Charity Hospital, New Orleans, 
president; Nena T. Self, North Louisi- 
ana Sanitarium, Shreveport, vice-presi- 
dent; Sister Kostka, Charity Hospital, 
New Orleans, secretary-treasurer. 
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To Tue Epiror: ; 

We would like to get an idea of the 
ratio of nurses to patients in a large 
number of hospitals. Any suggestions 
for obtaining this information would be 
appreciated. 

ARKANSAS. 

The American Hospital Digest 
and Directory, published by Hospi- 
TAL MANAGEMENT, shows the bed 
capacity and the number of student 
nurses in a large number of hospi- 
tals that reported this information 
for the volume. Allowance, of 
course, would have to be made for 
percentage of bed occupancy. 

The following shows the daily av- 
erage of patients in 20 general hos- 
pitals of New York, together with 
the number of nurses, these figures 
being taken from the annual report 
of the United Hospital Fund: 

Daity HospiraL CENSUS 

Hospital Patients Nurses dnly 
Mt. Sinai 5 521 
St. Luke’s 
New York 
Presbyterian 
Roosevelt 
Lenox Hill 
Lincoln 
Post Graduate 
Lebanon 
Beth Israel 
Fifth Avenue 
St. Mark’s 


Broad Street 
Community 
Italian 
Polyclinic 
Knickerbocker 
Beekman Street 


3,763 





Practical Savings 


Our fuel bill for this hospital last year 
amounted to about $15,000.00 for coal 
alone and aggregated some 5,000 in ton- 
nage. It is no exaggeration to say that 
this can be reduced at least 25 per cent 
and perhaps even more. Here are a few 
ways to do it: Walk up one flight of 
stairs or down as many as two rather 
than ring for the elevator. This is not 
only cheaper but even quicker and the 
exercise will do you good. 

Keep all lights turned off in the room 
when not actually needed. I have snapped 
out lights in the library and other vacant 
rooms which had been burning for hours 
and perhaps the entire night, unneces- 
sarily. I frequently find lights burning 
in the rooms and corridors while the sun 
shines in at the door or window. 

I believe any of you would report to 
me if you were to find our coal on fire 
in the coal bin or the fuel yard. It is 
of equal importance properly to utilize 
the power generated by it as wilfully to 
allow it to burn in the foregoing manner. 
—Dr. H. F. Spillers, superintendent, in 
February “Hospital Helps” of Ohio Val- 
ley General Hospital, Wheeling, W. Va. 
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Analysis of $2,000,000 Expenditure 
Points Path of Executive 


By HAROLD W. HERSEY, M. D. 


Superintendent, Bridgeport General Hospital, Bridgeport, Conn. 


HE subject I have chosen to 

discuss is “Hospital Eco- 

nomics.” “Economics,” accord- 
ing to Webster, is the science that in- 
vestigates the production, distribu- 
tion and consumption of wealth. 
“Economics,” according to Encyclo- 
pedia Britannica, is derived from 
two Greek words, meaning “house” 
and “rule,” or the “art of household 
rule.” It includes the discussion of 
the numerous factors which make 
life profitable and the discussion of 
what principles have paid and the 
principles that must pay. A discus- 
sion of hospital economics, there- 
fore, would be a discussion of the 
administrative conduct of the plant 
and a discussion of the principles 
which have paid and which must 
pay. 

No serious discussion of any 
problem of administration can take 
place unless there are available ac- 
counts accurately reflecting the op- 
erating conditions of the plant. It 
is to be regretted that in a group 
representing as we do a body gath- 
ered to discuss mutual problems that 
the accounting systems of the dif- 
ferent institutions are not more uni- 
form. In order to ascertain what 
the expenditures of the various in- 
stitutions are and to what purpose 
these expenditures have been ap- 
plied, and in order to ascertain the 
percentage of expenditures of the 
different departments, we have en- 
deavored to classify the expendi- 
tures of different representative in- 
stitutions of the state. In so doing, 
it has been difficult to assign to the 
different divisions corresponding ex- 
penditures of all the institutions. 
However, eight of the institutions 
have been so classified and while 
these figures may not be entirely ac- 
curate, they are sufficiently so for 
the purpose of discussion. 


Where the Money Goes 


Of these eight institutions, the 
total expenditures for the year 1924, 
according to the annual reports, 
were $2,355,438.99, expended as 
follows: 


Administration ........... $182,088.54 
Prof. care patients......... 548,388.90 


From a paper read before the 1925 
annual meeting of the Connecticut Hos- 
pital Association. 





WHERE THE MONEY GOES 


D R. HERSEY’S analysis of the 

expenditures of eight hospi- 
tals for 1924 shows that two 
items, provisions and profes- 
sional care of patients, consumed 
almost 50 per cent of the money 
spent. An analysis of this kind 
immediately directs attention to 
the various costs, in their rela- 
tive importance, and to the pos- 
sibility of economy or wiser 
spending. 

Of equal importance, Dr. Her- 
sey emphasizes, is the necessity 
for uniform cost accounting sys- 
tems, which will permit hospitals 
of the same general character to 
compare their costs. 











PRGGABIGNS = ssa soba wen coe 570,369.23 
FHOUSEKCEDING  . 20.02 sees 164,982.63 
MEANNE Ne oo sis ong one + a'e!o 70,002.61 
MAB CIIMCIES Iicck ee cites ess wee a 39,197.31 
(Goal Mariel earas sc... 5 so chinese 182,390.40 
Water Bnd SCO... .. ccc pos 17,035.12 
Repairs and alterations.... 42,681.39 
Engineering salaries ...... 65,053.83 


Other expenses .......... 464,249.03 


In other words, the administrative 
expenses amounted to 7.74 per cent ; 
professional care of patients, 23.28 
per cent; provisions, 24.59 per cent ; 
housekeeping, 7 per cent; laundry, 
2.97 per cent; electricity, 1.66 per 
cent; coal and gas, 7.74 per cent; 
water and ice, .72 per cent; repairs 
and alterations, 1.82 per cent; engi- 
neering salaries, 2.76 per cent, and 
other expenses, 19.72 per cent. 


The Two Big Expenses 


It will be seen, therefore, that the 
greatest expenditure of the group, 
24.59 per cent, was for provisions, 
with professional care of patients 
practically the same. 

To get an idea of how we are 
functioning as a group we should 
compare our figures with those of 
some other group. A study of the 
administration of the New York 
hospitals is always inspiring and 
beneficial. For this purpose we are 
fortunate in having figures avail- 
able from the report of the United 
Hospital Fund for the year 1924. 
This fund is created by fifty-six 
hospitals of Manhattan and Brook- 
lyn which have joined together much 
after the principles of the Commun- 


. ity Chest for the distribution of 





funds subscribed annually towards 
the defraying of their expenses. 
The basis of this distribution is 
upon the amount of annual free 
work. The group is composed of 
twenty general hospitals of Man- 
hattan, ten hospitals for the treat- 
ment of women and children, eleven 
special hospitals, six chronic and 
convalescent hospitals and nine hos- 
pitals situated in Brooklyn. 


It is interesting to note in the gen- 
eral hospital of New York the large 
percentage of free hospital days. 
Mt. Sinai, for instance, gives 63 
per cent free days treatment and 
the Presbyterian Hospital, 69 per 
cent. 


Expenditures in New York 


The expenditures of the general 
hospitals of New York proper av- 
erage 44.15 per cent for salaries and 
wages ; 21.15 per cent for food, ice 
and water ; 6.825 per cent for fuel, 
light and power ; 8.675 per cent for 
medical and surgical supplies ; 4.575 
per cent for household furniture and 
supplies ; 4.1 per cent for ordinary 
repairs and 10.525 per cent for 
other maintenance expenses. 

Another way in which they have 
also classified their expenditures is 
in six main groups: administration, 
8 per cent; professional care of pa- 
tients, 26 per cent ; departmental ex- 
pense (housekeeping, kitchen and 
laundry), 36 per cent ; general house 
and property, 15 per cent; out-pa- 
tient department expenses, 12 per 
cent, and corporation expenses, 3 
per cent. 

As a further check against our 
own figures, the Presbyterian Hos- 
pital of Philadelphia has classified 
its expenses with all salaries and 
wages of the various departments 
amounting to 36.61 per cent ; admin- 
istration, 1.58 per cent ; professional 
care of patients, 5.3 per cent ; phar- 
macy, 1.79 per cent; pathological 
laboratory, 0.68 per cent ; X-ray de- 
partment, 0.79 per cent ; out-patient 
department, 0.64 per cent; training 
school, 0.41 per cent ; housekeeping, 
4.51 per cent; provisions, 24.51 per 
cent; laundry, 0.8 per cent; power 
plant (heat and light), 6.26 per 
cent; general house and property, 
inclusive of repairs, 15.12 per cent; 
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ambulance, 0.78 per cent; social 
service department, 0.22 per cent. 
Provisons Is Big Item 

It will be noted that in both New 
York and Philadelphia the percent- 
age for provisions is the highest and 
approximates closely that of the 
eight hospitals in the Connecticut 
group. Since, therefore, the great 
percentage of expenditures of the 
institution is for provisions, I shall 
discuss this subject at some length 
later. 

As we have stated, satisfactory ac- 
counting systems accurately reflect- 
ing the operations of the institutions 
are absolutely essential. This ac- 
counting should be so set up that it 
provides the administrator with the 
information he needs. If possible, 
it should show definitely what each 
department is doing and what it 
costs to produce those results. 

Closely allied with the account- 
ing should be a well arranged store 
and stock keeping account. It is 
absolutely impossible to control pur- 
chases and supplies unless such pur- 
chasing is backed up by a good 
store system and a check on the 
stock purchased and issued. This 
presupposes a person in charge of 
the stores who is interested in the 
work, honest and sufficiently sold on 
the stock method to insist upon a 
requisition properly approved and 
signed before issuing anything from 
stock, and who is sufficiently inter- 
ested to check goods received and 
see if they correspond with the con- 
tracts and agreements by which the 
purchase is made. It is, of course, 
possible to establish such an elabor- 
ate system of stock checking that 
the expense is unwarranted but just 
how far this must go must be de- 
cided by the individual needs. 

One Buyer Is Enough 

In the purchase of goods of all 
sorts, not only of foods, but of all 
other supplies, there must be some 
basis of competitive bids, there must 
be definite standards by which to 
judge quality, and there must be a 
check to see that the proper weight 
and quality are delivered. Quality 
should always be the basis upon 
which the purchasing agent checks 
his prices. Low price means noth- 
ing unless the quality is of the high- 
est order. Purchasing should be 
controlled by one individuai and no 
one should be allowed to issue a 
purchase order unless duly author- 
ized by the administration and un- 
less the proper purchase slip is made 
out and approved. In many insti- 


tutions with which I have come in 
contact, this has not been sufficiently 
appreciated and doctors, housekeep- 
ers and bookkeepers felt privileged 


to drop into a supply house ond 
order whatever they saw fit. One 
«f the greatest steps towards econ- 
omy is to nip such a practice in the 
bud. 

In developing an organization 
there should be sharply defined 





“All hospital linens should be 
plainly marked in such a manner 
that the name cannot be re- 
moved without destroying the 
article.” 


“It is well to inspect the frac- 
ture basket frequently and, bet- 
ter still, to have a report of the 
breakage sent to the administra- 
tor’s desk daily.” 

“It is well to check your food 
costs with some institution of 
equal ideals where you know the 
purchasing is carefully consid- 
ered.” 











duties so that there will be no over- 
lapping of responsibilities. It is well 
to issue orders covering such respon- 
sibilities and defining the duties as 
early as possible. This may be done 
by typed orders issued to the heads 
of the various departments, which 
may be kept in book form. Such 
orders may be more effective if they 
are printed and bound in a loose 
leaf folder. One of the best ex- 
amples of this sort that I have seen 
recently is the precedent book of 
the New York Post Graduate Medi- 
cal School and Hospital. 


Budget Is Next Step 

Having definitely set up a proper 
accounting system, having estab- 
lished a proper store and stock 
check, and having definitely defined 
the duties and responsibilities of the 
heads of the various departments, 
the next important step is to plan 
the budget for the ensuing year. 
This budget should be based upon 
the expenditures and income of the 
previous year and the records of the 
previous year will show approxi- 
mately what these results will be. 
No accounting system or budget 
system is worth the time expended 
unless every effort is made to use 
the information available. The 
budget merely serves as a guide to 
show how the institution is sailing 
and about where it stands finan- 
cially. Therefore, a statement each 
month should be drawn up showing 
the amount of the budget for the 
month, the amount of expenditures 
for the month and whether one is 
exceeding or living within his in- 
come. 

If one is exceeding his budget, 
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he must then study the accounts 
carefully to find out what unusual 
expenditures there had been the 
previous month, whether or not they 
were justified, and what curtailment 
may be anticipated the following 
month. No bills should be paid or 
vouchers signed until the quality 
and quantity have been checked and 
approved by the person responsible 
for the conduct of that department. 
Psychology of Consultation 

Another point of the utmost im- 
portance is the planning for the 
future. If building of any sort is 
contemplated or if the present needs 
of your institution are inadequate, 
a definite building program should 
be outlined. This necessitates a 
study of both present and future 
needs. Such information should be 
compiled only after discussion with 
all possible sources and with all in- 
terested. In planning a new group 
of buildings do not overlook what 
we might call the “psychology of 
consultation.” No program will 
succeed unless the staff, the direc- 
tors and the heads of the various 
departments feel that they have con- 
tributed their part towards it and 
that it meets the requirements of 
their departments. Having thus ob- 
tained the necessary data, a definite 
program should be outlined and this 
program approved in writing by all 
interested. . 

In planning new buildings, the fu- 
ture needs must definitely be con- 
sidered and the utmost flexibility as 
to the buildings and their use be 
taken into consideration. In so far 
as possible, one unit of a building 
should correspond with all other 
units and the equipment of one unit 
should correspond with that of the 
second unit. In such new construc- 
tion it is no economy to put all into 
construction and leave nothing 
for equipment, so that by the time 
one is ready to purchase his equip- 
ment he finds himself limited in 
buying power and obliged to install 
second-rate furnishings which must 
shortly be replaced. There is no 
economy in cheap equipment. 

The Labor Problem 

Another source of considerable 
expense to institutions is the labor 
turn-over. Limited as we are in our 
budget, it is difficult to offer any- 
thing to attract skilled workers or 
those with sufficient equipment to 
adapt themselves to training. When, 
therefore, a person in a department 
shows himself or herself of the 
right sort, every effort should be 
made to interest such a person and 
to make his salary and other in- 
ducements sufficient to hold the in- 
dividual in the department. The 
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Amount 
Delivered 


Size of 
Steam 


1 foot 
1 foot 
1 foot 
1 foot 
1 foot 
1 foot 


1/32 inch 
1/16 inch 
1/8 inch 
3/16 inch 
1/4 inch 
5/8 inch 





70 lbs. Pressure 
Feet per Cost per Cost per 


108.36 


2.15 193.28 
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selection of the personnel for the 
institution, with the exception of the 
administrative group, can best be 
handled by one individual who 
keeps in touch with the source of 
supply and acquaints herself with 
the needs of the institution and with 
the various bureaus. She should be 
given authority to engage the neces- 
sary personnel and should be looked 
to for results. Frequently the work 
of one individual can be so arranged 
that by increasing the salary slightly 
this person may be interested in tak- 
ing on additional work, thus doing 
away with the necessity of an addi- 
tional employe. 

Every effort should be made to 
equip the institution with labor-sav- 
ing devices such as proper presses 
in the laundry, mechanical vegetable 
cutters, electrical fruit juice extrac- 
tors and motor-driven freezers. 


The Handling of Food 

Since the greater proportion of 
the expenditures of the institution 
is for provisions, a discussion of 
this department should be in order. 
It is highly essential in the first 
place that a competent supervisor 
of this department be provided and 
that she in turn be provided with 
competent assistants and help. In 
no other department is there less 
excuse for incompetent employes. 
Such a department should be under 
the direction of a dietitian with an 
assistant, a chef, butcher and pastry 
cook. Much has been said about 
the purchase of food of high quality 
and this is paramount, but the entire 
supply of food may be wasted if 
poorly cooked or served. 

To be palatable food must be first, 
of high quality; second, well 
cooked; and third, served hot, at- 
tractively and in not.too large quan- 
tities. This indicates, therefore, 
proper cooking, proper supervision, 
and proper methods of serving and 
keeping the food at the proper tem- 
perature until it reaches the dining 
tables or the patients’ bedsides. It 
is essential that food waste be ade- 
quately checked. The quantity and 
consistency of the. uneaten food 
should be known by the dietitian 
and also by the administration, as it’ 


Table showing flow of water from various sizes of pipe. 


runs into a considerable amount an- 
nually. All unused food, therefore, 
should be returned promptly to the 
kitchens to be checked and used 
over when suitable, and all waste 
foods should be weighed and the 
consistency noted. Efforts must be 
made to discover why the waste 
exists. 
The Answer to Waste 

In a survey of food waste con- 
ducted in 1923 by Miss Rena S. 
Eckman, director of the department 
of dietetics of the University of 
Michigan, she arrives at the follow- 
ing conclusions as to why food is 
wasted and states: “When waste is 
excessive, explanation must be 
sought for under one or more of the 
following heads: 

“1. Too large a plate serving. 

“2. Unpopularity of the food. 

“3. Unpopular combinations of 
food. 

“4. Bad cooking of food. 

“5. Poor methods of handling 
food. 

“6. Too frequent servings of 
same dish. 

“7. Individual likes and dislikes. 

“8. General unattractiveness of 
food.” 

Now for a review of a few well- 
known principles of hospital eco- 
nomics, 

The superintendent should have 
coming to his desk sufficient daily 
reports to keep himself well posted 
on the business of the institution, 
such as the census of patients, the 
amount of coal consumed, the num- 
ber of nurses on duty, the number 
of special nurses, the receipts for 
the day, the proportion of private 
rooms and wards occupied and a 


‘report of any unusual events which 


may have occurred during the day. 
He or his representative should keep 
in actual touch with any alterations 
or repairs that are being made, first 
checking the necessity for such al- 
terations and repairs and second, 
the labor expended on these re- 
pairs. 

Inspection at Appointed Hours 

He should have daily consulta- 
tions with the heads of his depart- 
ments and he or his representative 
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should make daily rounds in all de- 
partments of the institution. It is 
well, also, to have a weekly inspec- 
tion made and I personally believe 
that the best results are obtained 
by having it known that inspection 
will be made at such and such a 
time and have the heads of the de- 
partments ready for the inspection. 
Much will be accomplished in the 
few hours before inspection in the 
tidying of the institution and 
putting it in order which would 
never be accomplished if it were 
not known that at a definite hour a 
ward must be in good condition. 

It is well to have an occasional 
inventory of the wards taken and 
also one of the linen closets. It is 
well, also, to have an occasional 
meeting, perhaps monthly, of the 
heads of all departments with a defi- 
nite understanding ‘that each indi- 
vidual must bring in a problem for 
discussion. 

The breakage in an institution is 
always large and it is well to in- 
spect the fracture basket frequently, 
and better still, have a report of the 
breakage sent to the administrator’s 
desk daily. In one of the large 
hotels in Philadelphia they have 
posted in the chef’s department a 
card calling attention to the break- 
age of the previous month, which 
runs into several thousands of dol- 
lars monthly. To keep before the 
employes that which the superin- 
tendent is trying to accomplish is 
bound to secure some results. There- 
fore, an occasional lecture to the 
nurses with an explanation of the 
general economic situation of the 
hospital is profitable. No efficiency 
can result in any department un- 
less the department head is definitely 
interested in securing results. 
Therefore, the hospital head must 
be eternally vigilant to see that 
nothing is taken as a matter of 
course. 

The Fight on Waste 

Wastes of all sorts are continu- 
ally developing in all departments. 
The old rules of turning out lights, 
turning off water faucets, reporting 
leaking valves and faucets, buying 
soap and allowing it to harden be- 
fore issuing, care in the handling 
of thermometers, the sale and re- 
turn of containers such as sacks, 
a and the like are still essen- 
tial. 

There should be no snap-buying. 
The average bargain is not a bar- 
gain. When a salesman calls you 
up and tells you that the price of 
some commodity is about to rise 
and that he has a particular bargain 
of which you should avail yourself, 
take it with a grain of salt and do 
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not be stampeded into buying some- 
thing for which you have no use. 
I once knew a salesman who about 
once a month would call up and 
predict a shortage of meats, etc., in 
an effort to have an order placed 
covering the future. Needless to 
say, I seldom bit and not often re- 
gretted my decision. 

It is well to check your food costs 
with some institution of equal ideals 
where you know the purchasing is 
carefully considered. We have, for 
a number of years, exchanged sub- 
sistence sheets with several other in- 
stitutions and find the practice 
profitable to all. 

All hospital linens should be 
plainly marked in such a manner 
that the name cannot be removed 
without destroying the article. 


An Unseen Expense 

While superintendent of a neigh- 
boring hospital, I once received an 
anonymous letter stating that if I 
would like to recover some hospital 
property, to go to a certain address. 
The tip sounded good to me and I 
secured a search warrant and the 
police, and went to the address 
given. I returned to the hospital 
with the back of my car laden with 
sheets, pillow cases, blankets, soap 
and supplies of all types which a 
little, wizened old lady had been 
taking out daily under her cape 
upon leaving the hospital. Petty 
thieving undoubtedly causes great 
expense to institutions. How this 
can be checked I do not know, ex- 
cept by having as few exits as pos- 
sible from the hospital, and subject- 
ing every individual leaving the hos- 
pital to a careful scrutiny. If it is 
known that at the time of leaving, 
the employes frequently bump into 
one of thé administrative force, it 
undoubtedly does check petty thiev- 
ing to a certain extent. 

In an effort to interest our nurses, 
I recently offered a small prize for 
the, best suggestions on hospital 
economies. In response I received 
a paper from one nurse containing 
some good suggestions. I do not 
consider the lack of participants in 
the contest as so much a reflection 
onthe nurses as I do upon the 
training school. The proposition 
had«simply not been sold to them 
as a possible way of securing some 
Christmas money. The suggestions 
received were excellent and showed 
that the turse who turned in the 
suggestiofis had. given the matter 
thoughtftil. consideration. I shall 
try this scheme again later and. I 
shall sell my proposition to the 
training school in advance. 


We are endeavoring to reduce 





our expenditures for coal by co- 
operation with the chief engineer 
and his department. So far this 
winter we have averaged a daily re- 
duction of between one and one- 
half and two tons from last year 
at this time. This has been accom- 
plished by definite instructions to 
the firemen as to firing, by the in- 
stallation of coal carts, by the weigh- 
ing of the coal, by the installation of 
a new water gauge to show the 
amount of evaporation, by a daily 
survey of steam tables, radiators, 
etc., throughout the hospital by the 
engineer, by the reduction in the 
amount of pressure carried in the 
pipes and by a greater insistence 
upon a high grade type of coal. We 
are also experimenting with blow- 
ers to determine whether or not we 
can burn a cheaper grade of coal 
with a better draft. 

I have just completed arrange- 
ments with the Yale University 
School of Engineering for a survey 
of our plant to determine its effi- 
ciency, and hope that some sugges- 
tions may be forthcoming which will 
further curtain our expenses. Some 
of you have had experience with 
purchasing coal directly from the 
mines. If any of you have had ex- 
perience with oil burners, I should 
be glad to have your reaction on 
this point. 

Another problem which interests 
me is the results you may have ob- 
tained from insisting upon your 
orders for drugs conforming with 
your hospital formulary. We in- 
stituted such a formulary with the 
anticipation that the doctors would 
conform to this use and we expected 
to show a saving in our expendi- 
ture for drugs. To date the experi- 
ment is unsuccessful as the doctors 
feel that it is their inherent right to 
prescribe in accordance with their 
experience rather than through the 
experience of others. 
~ The other subject on which I 


“hope to be enlightened is your ex- 


perience in the using of large gas 
tanks. with proper reducing valves 
in your operating rooms. Theoreti- 
cally the purchase of gas in large 
tanks should produce a decided sav- 
ing. I was ready to change from 
small to large tanks when I heard 
indirectly that some of the people 
who were using the large tanks were 
not as well pleased as was generally 
supposed, as they occasionally had a 
leak from a large tank which they 
believed offset the saving made on 
the purchase price. 


The Cost of Water 


Another problem which confronts 
us is the cooling of our refrigerat- 
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ing plant. This is accomplished by 
a continuous flow of water from 
an inch and one-half pipe. Accord- 
ing to a table which I have and in 
which you may be interested, the 
flow of water from pipes of var- 
ious sizes is as follows: 

Theoretically, if this constant 
flow of water from a one and one- 
half inch pipe could be saved, it 
would result in a saving of between 
$1,500 and $2,000 on our water bill. 
On this basis we examined an old 
well on the hospital property with 
the hope that it would show a suffi- 
cient flow to take care of the ice 
plant, thus effecting this saving. Un- 
fortunately upon having the head 
of the water pumped off we found 
that the actual flow amounted to 
not more than three gallons per 
minute, which would be inadequate 
for this purpose. We are now en- 
deavoring to see if we may aérate 
the water, thus cooling it and pump- 
ing it back into the system, or if we 
are warranted in installing a pump 
to return this water into our boilers 
and use it in the heating system 
and laundry. We are hopeful of 
effecting a considerable economy 
here. 





Chicago Dietetic Association 


The following are the officers of 
the Chicago Dietetic Association: 

President, Miss Theresa Clow, 
830 South Michigan Avenue. 

Vice President, Miss Gudrum 
Carlson, 509 South Wabash Ave- 
enue. 

Secretary, Miss Florence E. 
Nolan, 5601 North Crawford. 

Treasurer, Miss Annette Walker, 
Edward Hines Memorial Hospital, 
Maywood. 

Membership Committee, Mrs. 
Esther Ackerson Fischer, 8400 Bur- 
ley Avenue. 

Nominating Committee, Miss Ele- 
anor Dustin, Chicago Lying-In Hos- 
pital. 

Publicity Committee, Miss Isa- 
belle Randall, 2651 Lunt Avenue. 

Publications Committee, Mrs. 
Rose Straka Fowler; 1750 West 
Congress. 

Program Committee, Miss Gud- 
rum Carlson, 509 South Wabash 
Avenue. 

Revision Committee, Miss Emma 
Aylward, 1750 West Congress. 





Gets Nurses’ Lodge 


Mercy Hospital, Bay City, recently was 
advised that M. J. Bailey, a prominent 


business man, had been quietly nego- 
tiating for property and plans for a 
nurses’ lodge which will cost approxi- 
mately $150,000. 
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At the top is the “‘Bacon Plan’’ build- 
ing that is to be erected to house the 
first hospital in the history of Ruther- 
ford County, Tenn., as described on 
page 40. Berlin and Swern, Chicago, 
are the architects, and the Common- 
wealth Fund of New York City is sup- 
plying part of the money needed for 
the institution, which is to be estab- 
lished at Murfreesboro, the county 
seat. This county is typical of a large 
number throughout the country, in- 
asmuch as at present it has no hos- 
pital within its 580 square miles. 

















At the top is W. H. Jordan, executive 
secretary, Asbury Hospital, Minnea- 
polis, the new president of the Nation- 
al Methodist Hospitals and Homes 
Association. He had served as secre- 
tary of the association for some half a 
dozen years before he could prevail on 
his co-workers to give him a well earned 
rest, and after a brief respite he has 
been named president. At the right is 
Dr. G. Walter Zulauf, superintendent, 
Allegheny General Hospital, Pitts- 
burgh, who will preside at the conven- 
ticn of the Hospital Association of 
Pennsylvania next month. 
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At the top and at 
the right are photo- 
graphs of the exhibits 
arranged by hospitals 
of Danville, Ill., in 
connection with an 
exposition of local 
merchants. The 
exhibits were well 
worth while, the hos- 
pitals say, and since 
similar affairs are 
held in a large num- 
ber of cities, other 
hospitals have an op- 
portunity to arrange 
similar displays. 
































Below are views of 
the remodeled and 
improved X-ray de- 
partment of _ the 
Indiana _ Christian 
Hospital, Indianapo- 
lis, some facts con- 
cerning which are to 


‘ be found on page 80. 


The department was 
re-eqguipped with 
new apparatus and 
now offers deep ther- 
apy and cystoscopic 
service, as well as 
radiographic and 
fluoroscopic work. 
This hospital has 126 
bedsand C.H. Young 


is superintendent. 
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Accurate Medical Record Protects 
Hospital, Patient, Doctor 


By T. R. PONTON, B. A., M. D. 


General Superintendent, Hollywood Hospital, Hollywood, Calif. 


HE general practitioner of 

early medical history has passed 

away, and his successor of to- 
day is a very different type of man, 
with very different problems to deal 
with. He sees a larger number of 
patients and knows them less inti- 
mately than did his predecessor. 
His social life may be entirely apart 
from theirs. He is so embarrassed 
by the complexity of modern medi- 
cine that it is impossible for him 
to remember even the important de- 
tails concerning the illness of all 


his patients, whether past or pres- 


ent. As a result it is necessary tor 
him to have some form of written 
medical: record. But the proper 
keeping of this written medical rec- 
ord entails a system, the carrying 
out of which requires time and a 
methodical type of mind, both of 
which are notoriously lacking in the 
average physician. 

The modern hospital, by an effi- 
cient system of obtaining and pre- 
serving medical records, seems to 
offer the logical solution of this 
difficulty. The hospital of today is 
no longer a mere boarding house, 
where the patient is received and 
cared for as a case. On the con- 
trary, its policy is to act as the co- 
adjutor of the physician and the 
representative of the patient. As a 
part of this policy it aims to keep 
accurate medical records of patients, 
since the individual physician can 
not reasonably be expected to do so. 

The modern hospital, like all 
other institutions, whether business 
or philanthropic, in this, the age of 
efficiency, aims at 100 per cent effi- 
ciency. By this it is meant that 
every patient who enters such a hos- 
pital must be guaranteed that, in 
order to make his cure as safe, 
quick, and pleasant as it is possible 
to make it, there will be lacking in 
that hospital no aid known to mod- 
ern medical science, and that the 
physicians practicing there will be 
as thoughtful for the good of the 
patient as is humanly possible. 

This ideal is of course difficult to 
attainment, because it is necessary 
to deal so largely with the personal 
equation in the doctor, the patient. 
and the patient’s friends. But while 


This is the second of a series of articles 
which began in February, 1926. 
‘ : 
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this difficulty is admitted, it is never- 
theless insisted that it is desirable 
to strive for the ideal. Some of 
the factors in the struggle of the 
modern hospital towards this ideal 
—100 per cent efficiency—are 
proper equipment, properly trained 
attendants, good business manage- 
ment, and a good medical record 
of the patient, properly preserved. 

The modern hospital tries to keep 
its equipment modern in every re- 
spect. The wards are furnished in 
the manner experience has shown 
will best conduce to the safety, com- 
fort, and happiness of the patient. 
The kitchens rival those of great 
modern hotels in equipment, and 
surpass most of them in cleanliness. 
Laboratories of all kinds are pro- 
vided to aid in diagnosis and treat- 
ment. The operating rooms are 
marvels of efficiency, equipped with 
delicate and costly instruments, so 
that in no conceivable emergency 
will the surgeon lack anything that 
he may require. 


Specialists in Each Department 


This institution is manned by a 
staff of men and women who are 
specially trained, each in his or her 
own department, to care directly or 
indirectly for the patient. On the 
ward, the interns, the nurses, and 
the orderlies are all playing their 
part to carry out the treatment, and 
secure the comfort of the patient. 
The kitchen is in charge of a scien- 
tific dietitian, who is no longer 
merely a head cook. This dietitian 
is trained so to balance food values 
that the patient shall ‘come through 
his stay in hospital with as little loss 
of weight and strength as is compat- 
ible with the proper treatment of his 
disease. 

The laboratories have staffs of 
specialists and technicians who 
work, each in his or her own par- 
ticular field, to aid the physician in 
his care of the patient. The oper- 
ating room has a staff of men and 
women, who are considered among 
the most highly trained in the whole 
hospital. They must know what to 
do and be able to do it in. any emerg- 
ency, because it is probably here 
more than anywhere else that a 
moment’s forgetfulness or oversight 
njay endanger a human life. Even 


the humblest cleaner is concerned 
in the safety of the patient, since in 
the modern hospital cleanliness is 
the point which makes it possible to 
treat many different types of dis- 
ease in a small space without danger 
of one case infecting another. 

In order to keep this organization 
working smoothly there is, of ne- 
cessity, a large and efficient admin- 
istration and business management, 
whose concern it is to make it 
financially possible to keep the hos- 
pital open. They must not only pro- 
vide the money but they must be 
concerned intimately in the spend- 
ing of it. At the head of this whole 
organization is a man or woman 
with a peculiar type of executive 
ability, who is responsible for keep- 
ing the equipment modern and the 
staff well trained and disciplined. 


Only One Real Objective 


In the struggle for existence this 
wonderful institution very often 
loses sight of the real objective for 
which it is maintained. This elab- 
orate, and up to this point, efficient 
machine often stops short just at the 
point where the real gain in the 
modern hospital should be shown. 
Its real object, the efficient care of 
the patient, is lost sight of. Its real 
profit, the economic profit, is not 
shown. Careful records are kept of 
the financial position of the hos- 
pital ; there is very often, little or-no 
attempt made at keeping a record 
of its economic profit—the human 
lives saved, the unproductive sick 
changed to the productive well, the 
industrial liability made an indus- 
trial asset. 

I refer to the medical record of 
the patient. Here the balance, in 
the properly managed modern hos- 
pital, will always show on the credit 
side, and will more than offset the 
financial loss. The governing body 
of any hospital and the general pub- 
lic who support it are entitled to 
know what results are being pro- 
duced. The governing body is re- 
sponsible for the financial profit or 
loss, and hold the business part of 
the administration responsible for a 
correct accounting. They are equally 
responsible for the medical profit 
and loss, and should also hold the 
medical administration responsible 
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for a correct accounting. The busi- 
ness management keeps accurate 
books and periodically furnishes 
financial reports. The medical man- 
agement should be forced to keep 
equally accurate medical records 
and furnish periodical medical re- 
ports. 

These reports should show profit 
and loss—patients who were dis- 
charged in a better state of health 
than they were when they entered 
the hospital and patients who were 
not improved or who died. In the 
same manner as the financial audit 
shows why there is a profit or loss, 
so the medical audit should show 
the reason for its results. The gov- 
erning body, with the aid of its 
medical advisors, can then study 
how to increase the health profit and 
decrease the health loss. 

The value of the medical board in 
the modern hospital should be con- 
sidered, first, in its relation to the 
patient ; second, in its relation to the 

_physician ; and third, in its relation 
to the hospital. 
Save Time and Money 


It must not be forgotten that the 
patient of last month may be the 
patient of today, or that the patient 
of today may again be ill next 
month. In each illness a great deal 
of time and money are spent in mak- 
ing detailed examinations for pur- 
poses of diagnosis, some of which 
may entail suffering. Treatment of 
various kinds is carried out, some 
of which is markedly influenced by 
the personal idiosyncrasy of the pa- 
tient. He is finally cured and dis- 
charged. If no medical record is 
kept and the patient again becomes 
ill, all of this ground may have to 
be again covered. Time is lost, 
which in some cases mean that life 
is lost. Even if life is not lost there 
is unnecessary delay, and unneces- 
sary expense is incurred by both the 
patient and the hospital. It must 
not be forgotten that during this 
deiay, industrial efficiency is unnec- 
essarily sacrificed by the laying aside 
of a worker—by keeping a potential 
profitable producer as an actual un- 
profitable consumer. 

It may be argued that this medi- 
cal record is, or should be, sufficient- 
ly well kept by the physician him- 
self. As already shown, it is not 
reasonable to expect the physician 
to maintain the machinery for keep- 
ing the medical record of his pa- 
tients. If there is co-operation be- 
tween the physician and the h»s- 
pital, the latter can do it better and 
more economically. In addition, it 


must not be forgotten that patients 
are, unfortunately, constantly chung- 


ing their doctor, that the doctor may 
die, or that either doctor or patient 
may change his residence. If, in 
view of these circumstances, the 
medical record is preserved in the 
hospital, it is always more readily 
available for the patient. 


Records Stimulate Doctors 


Another very valuable factor in 
considering the value of the medi- 
cal record, one which affects both 
the physician and the patient, is the 
direct effect on the physician’s work. 
Physicians, like all other classes of 
men, are human and are liable to 
error or carelessness. A few ex- 
ceptional men are careful and pains- 
taking under all circumstances, but 
even to the most careful and pains- 
taking a written statement demands 
more consideration and _ thought 
than an unwritten one. To such a 
man anything which renders his 
work more accurate is a delight. 


To the man who may, at times, 
be careless the written medical rec- 
ord is of infinite value, since it 
forces him to be careful. If he 
knows that his written statement 
may be seen by another physician, 
who.will judge his professional abil- 
ity by that statement, his work will 
be more carefully done. Thus both 
classes do better work and are bene- 
fited, and the keeping of medical 
records in the modern hospital re- 
acts for the good of both patient and 
physician. The patient gets better 
care and the physician, by doing 
better work, becomes a better man 
in his profession. But a more di- 
rect value to the physicians is found 
in the periodical review of the work 
done in the hospital by the physi- 
cians practicing in it. Nearly all 
hospitals of the present day have 
these regular reviews, and unless 
they are based on written medical 
records they are inaccurate, and 
hence are of little value. From the 
medical records is furnished exact 
information: as to the mortality and 
morbidity during a stated time. 


Must Prove the Case 

When considering the mortality 
the medical record will show wheth- 
er in each case all the available 
means of diagnosis were used, 
whether proper consultation with 
other physicians was held, and 
whether the means of treatment 
were those approved by the best 
thought in medical science. The 
autopsy will show whether or not 
the diagnosis was correct. The 
whole medical record considered to- 
gether may show where a different 
method of treatment might have 
produced a different result, and 
hence it is of incalculable benefit to 
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the physicians from an educative 
viewpoint. 

Equally important is the study of 
morbidity. It is not sufficient for a 
physician to say that his patient was 
discharged well, improved, unim- 
proved, or in some cases in worse 
condition than when he started treat- 
ment. If he has a conscience he 
must satisfy it that his method of 
treating his patient has produced 
the best possible result. If he can 
satisfy his own conscience he will 
have no objection to satisfying his 
fellow practitioners that he did the 
best that was possible. He will not 
object to showing why a patient was 
not improved, or that a patient who 
is worse after treatment would per- 
haps have been dead without that 
treatment. All of this can only be 
shown by a written record of what 
was done and why it was done, and 
without that written statement the 
most conscientious man is apt un- 
consciously to color his statement to 
prove his own point. 

Associated with this direct effect 
on the physician is the indirect ef- 
fect through the assistance given to 
medical research and _ instruction. 
The knowledge of medical science 
has made very rapid advances in 
recent years, but the end is not yet. 
Practically all the knowledge that 
has been gained is the result of la- 
borious delving by men, independ- 
ently or in institutions, who have 
spent time and money. in doing re- 
search work; but they have been 
handicapped by lack of accurate 
medical records and reports of oth- 
er physicians caring for the sick in 
other institutions, The great ma- 
jority of physicians have been con- 
tent to take advantage of the work 
of the few. This is not as it should 
be. The whole medical and hospital 
world should unite to make the 
enormous mass of data gathered in 
hospitals available for those who 
have the faculty of deduction and 
the time and money to do research 
work, ; 

Standard Nomenclature Needed 

One of the greatest difficulties in 
the way of this use of the medical 
record is the lack of a good stand- 
ard nomenclature of disease. There 
does not appear to be such at the 
present time. Various large hos- 
pitals and various medical organi- 
zations have published nomencla- 
tures, but none has been found suffi- 
ciently accurate and workable to be 
adopted as a standard. There is no 
uniformity among them, and they 
are so arranged that it is almost im- 
possible to compare the work of one 
hospital with the work of another, 
or to use the statistics of one hos- 
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pital in conjunction with those of 


another. 

The reason for this seems to be 
that all have attempted the impos- 
sible. Medicine is, as yet, far from 
being an exact science; hence a 
scientific classification and nomen- 
clature is impossible. Yet most 
available nomenclatures attempt a 
scientific classification of disease. If 
a standard nomenclature could be 
published and approved by some au- 
thoritative body of physicians—even 
if this nomenclature were only an 
alphabetical list of diseases properly 
cross indexed to refer all terms used 
for designating one disease to the 
best or most common name for that 
disease—and if that nomenclature 
could be adopted by all hospitals, 
then the medical records of each 
hospital would be available for pur- 
poses of medical research and in- 
struction in all others. 


Would Help Research 


Then, for this purpose, they 
would attain their maximum of val- 
ue. Statistics of one hospital, add- 
ed to those of other hospitals, would 
give correct and authoritative sta- 
tistics. The physician doing re- 
search work by himself or under 
any institution, would have avail- 
able for his use all of the informa- 
tion gathered in all hospitals, and 
his results would be far more exact 
and authoritative than are those of 
any investigator under present con- 
ditions. Medicine would soon be- 
come more an exact science than it 
is at the present time. 

As already stated, the medical 
record shows in most instances the 
only profit of the hospital; and in 
the matter of dissatisfied patients it 
may save the hospital from blame 
or from the loss of money. No mat- 
ter how efficient the organization 
and no matter how careful of, and 
thoughtful for, the patient, errors 
will occur, and patients will be dis- 
charged who have, or who fancy 
that they have, cause for complaint. 
Medical records will reduce the 
number of errors, generally called 
accidents. A sponge nurse, for ex- 
ample, who knows that at the end 
of an operation she will be required 
to sign a statement that all sponges 
used at that operation are accounted 
for, will be very careful throughout 
in caring for her sponges. It is a 
fixing of individual responsibility 
which, by preventing error, may 
save the patient a ghastly experi- 
ence and may save the hospital and 
surgeons from blame, or even from 
a suit for damages. 

Apart from actual errors, patients 
will be discharged at times who 


fancy they have a grievance, and 
some of them will enter the law 
courts. If the hospital has no or- 
ganized system of keeping medical 
records, the witnesses must depend 
on their memory of events which 
may have occurred months or years 
before. The defense is thereby 
weakened and in some cases nulli- 
fied. On the other hand, the hos- 
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pital with an organized medical rec- 
ord system has a complete written 
report of these events—written at 
the time they occurred by the physi- 
cians and nurses who cared for the 
patient. The defense is thereby 
strengthened —and the _ resulting 
winning of one such case will pay 
the entire cost of a good medical 
record system for several years. 





Montefiore Hospital Plans Sanatorium 
Building for 230 Patients 


Montefiore Hospital, New York, 
is to build in the spring a new sana- 
torium for tuberculous patients on 
the site of the present institution at 
Bedford Hills, Westchester County, 
N. Y. The cost of building and 
equipping the new home, exclusive 
of the $200,000 power house, al- 
ready completed, will be $1,500,000. 
Of the sum required $1,200,000 has 
been raised, $500,000 having been 
subscribed by the directors of the 
hospital and $700,000 by about 225 
other individuals. The new sana- 
torium will accommodate about 230 
patients. 

Plan Eight Units 
The plans call for the construc- 


tion of eight units connected by cov- 


ered passageways. The main and 
central unit will be the hospital and 
administration building. This will 
house the administrative offices and 
special divisions, such as the X-ray 
department, the operating room, the 
pneumo-thorax department and a 
laboratory. On the roof of this 
building provision will be. made for 
the treatment of patients with di- 
rect sunlight, and another room will 
be equipped for treatment with arti- 
ficial light. Three floors will be de- 
voted to the care of the more serious 
cases and each floor will be provided 
with spacious porches. 

“Promotion” for Convalescents 

Adjoining the hospital unit on 
either side will be wings for so- 
called semi-ambulant patients, one 
for men, the other for women. As 
a patient progresses toward recov- 
ery and is able to spend part of the 
time out of bed he will be trans- 
ferred to the semi-ambulant build- 
ing. Next there will be two other 
wings to which the semi-ambulant 
patients will be “promoted” when 
they reach a state where they are 
able to be up and about all day. In 
this manner the patient will receive 
plain evidence of what the doctors 
think of his progress toward recov- 
ery. 

The structures for ambulant and 
Semi-ambulant patients will contain 


double bedrooms opening upon 
glass-enclosed porches extending the 
full length of the buildings. Adjust- 
able windows will insure the maxi- 
mum use of light and air. 

Directly behind the hospital will 
be the kitchen and dining room 
building, with accommodations for 
350 patients and employes. The pa- 
tients’ dining room will seat 125 
persons. In a large recreation hall 
moving pictures, concerts and other 
entertainments will be given several 
times a week. 

An occupational therapy room will 
be on one of the floors of the ambu- 
lant buildings. 

A special building will house vari- 
ous laboratories. Full provision will 
be made for medical research in the 
many problems of _ tuberculosis. 
Rooms will be set aside for chemi- 
cal, bacteriological and serological 
work. Still another structure will 
provide quarters for the physicians 
and nurses. 

Outlying Buildings First 

The outlying buildings will be 
constructed first. As soon as these 
are completed patients will be moved 
into them and some of the old struc- 
tures will be torn down. When 
these have been replaced, the last of 
the frame buildings will be razed. 
In this way the institution will be 
kept functioning while the building 
is in progress, but that method of 
construction will necessarily spread 
the work over two years. 

The sanatorium is an extension 
of the medical work done by Monte- 
fiore Hospital in the field of chronic 
diseases. In its city hospital patients 
suffering from incipient tuberculosis 
were of necessity cared for under 
unfavorable conditions. It was 
often necessary to send them at the 
expense of the institution to various 
country hospitals. This suggested 
the desirability of having a country 
sanatorium. 

Dr. Ernst P. Boas is medical di- 
rector of Montefiore Hospital, and 
Robert D. Kohn and Charles Butler, 
New York, are architects. 








——sw VS NS (FH 6 = we 


—_—s emeepwetl” CCl 


March, 1926 


HOSPITAL MANAGEMENT 





Niles, Mich., Gets 40-Bed Hospital As a 
Christmas Gift 


By SIDNEY R. 


The custom of presenting gifts to 
communities is not a new one. Many 
philanthropic men and women have 
made large and lasting gifts to their 
communities, but it remained for 
Mr. and Mrs. F. J. Plym of Niles, 
Mich., to start a new era by pre- 
senting the city with a hospital as a 
Christmas present. On Christmas 
eve last year they announced a con- 
tribution of $100,000 toward the 
purchasing and remodeling of an old 
homestead known as Castle Rest for 
use as a community hospital. 

The announcement, coming as it 
did at the height of the holiday sea- 
son, met with an enthusiastic wel- 
come from all classes in the city. 
Civic, fraternal and welfare organi- 
zations acted promptly, and within 
two weeks the cost of remodeling 
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and furnishing the 41-bed hospital 
had been subscribed, and offers had 
been received by the hastily organ- 
ized hospital association for equip- 
ping the laboratory and X-ray de- 
partments. 

At the present time a campaign is 
being started for an endowment 
fund of $75,000, and so great is the 
enthusiasm created by the unique 
Christmas gift that Judge Charles 
E. White, president of the hospital 
association, is confident that the fund 
will be oversubscribed. 

The property selected for the hos- 
pital stands in a finely wooded piece 
of land on the bank of the St. Jo- 
seph river, and while not more than 
two blocks from the downtown busi- 
ness district, is secluded enough to 
insure plenty of rest and comfort 
for the patients. 











Methodist Convention 


The eighth annual meeting of the 
National Methodist Hospitals and 
Homes Association was held at the 
Edgewater Beach Hotel, Chicago, 
February 16, 17 and 18, with Dr. C. 
S. Woods, superintendent, St. 
Luke’s Hospital, Cleveland, O., pre- 
siding. There was a fine representa- 
tion of hospital people, and delegates 
representing the Deaconess work of 
the church, homes for aged and chil- 
dren were also in attendance. It was 
the first time that the Deaconesses 
met with the Association. 

The program was so arranged that 
representatives of each of the dif- 
ferent groups held separate meet- 
ings, many of which were in the 
form of informal round tables which 


thus made it possible to discuss a 
variety of questions of special inter- 
est. 


In addition each day there was a 
general session at which common 
problems, especially those relating 
to the church and its dealings with 
the Board of Hospitals, Homes and 
Deaconess Work were discussed in 
detail. 


The annual election of the Associ- 
ation resulted in the choice of W. 
H. Jordan, executive secretary, As- 
bury Hospital, Minneapolis as Pres- 
ident, and the following officers: U. 
S. Brown, Topeka, Kans., first vice- 
president ; J. A. Dietmann, Cincin- 
nati, O., second vice-president ; Jo- 
seph Miller, Peoria, IIl., third vice- 
president ; J. B. Jones, fourth vice- 
president ; G. T. Notson, Sioux City, 


Ia., secretary ; Miss Blanch M. Ful- 
ler, Omaha, Nebr., treasurer. 


Among the papers of general in- 
terest to hospital administrators that 
were discussed at the meeting were 
those on mechanical equipment by 
G. M. Hanner, superintendent, Beth- 
El Hospital, Colorado Springs, Col., 
and on discipline in nursing schools 
by Miss Bertha L. Knapp, Wesley 
Memorial Hospital, Chicago, both of 
which are published in this issue. 


Dr. F. C. English, St. Luke’s 
Hospital, Cleveland, read a paper on 
“The Importance of Leadership in 
the Development and Operation of 
Methodist Hospitals and Homes” 
in which he stressed the importance 
of closer cooperation with the com- 
munity. During the general session 
at which nursing problems were dis- 
cussed Miss Minnie L. Draher, su- 
pervisor of nurses, Bethesda Hos- 
pital, Cincinnati, read a paper on 
“Sacrificial Nursing” which was dis- 
cussed in connection with Miss 
Knapp’s paper. . 

Another interesting paper from 
the standpoint of the hospital group 
was that by G. T. Notson, superin- 
tendent, Methodist Hospital, Sioux 
City, secretary of the association, 
who told of the successful program 
being carried out by that institution 
in developing the cooperation with 
an increasing number of doctors in 
the territory the hospital serves. 


Rev. N. E. Davis, corresponding 
secretary of the Board of Hospitals, 
Homes and Deaconess Work, pre- 
sented his annual report that showed 
the continued healthy growth of all 
phases of activity in which the board 
is interested. 





A. D. A. Meeting 


The annual meeting of the American 
Dietetic Association is to be held at the 
Ambassador Hotel, Atlantic City, N. J., 
October 11, 12 and 13. 
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Hospital Raises Rates 

Alexander Pringle, St. Luke’s 
Hospital, Spokane, Wash., which 
recently raised its charges, in reply 
to a request for comments on this 
move, wrote: 

“On January 1 our rates went 
up; that is, room rates. Surgery 
and anaesthetic rates remain the 
same; also, X-ray and laboratory 
fees. 

“Our prices have been readjusted 
from time to time. The last ad- 
justment was in rooms and wards. 
Our rates now stand somewhat as 
follows: private tooms from $5 to 
$7.50 a day, according to location 
and furnishings ; semi-private rooms 
$4.50 a day. Ward rates, $3 and 
$3.25 a day. 

“After a complete and thorough 
examination of the costs and ex- 
pense of this hospital the board of 
trustees found it impossible to oper- 
ate on the old basis. 

“We could not think of going 
back to a poorer and cheaper grade 
of service. for the simple reason 
that the public demands an ever- 
increasing grade of service. And as 
we have no endowment or other 
funds to fall back on, there was 
nothing left for us to do but make 
a careful readjustment of charges. 

“The higher price of food, hos- 
pital supplies, and general equip- 
ment was an important factor in 
forcing us to take the above step. 

“Tnasmuch as all our beds are oc- 
cupied the higher rates do not seem 
to have affected us adversely.” 





The Patients’ Reaction 


An Illinois hospital that makes a 
practice of giving each patient as he 
is leaving a card asking for criti- 
cisms and suggestions recently 
found the following suggestions of- 
fered. 

“Permit me to suggest that after 
the nurses arrange the bedding, if 
they would pull the bed clothes up 
from the bottom at the feet it would 
be a great deal more comfortable 
for the patients. Nurses univers- 
ally draw the bedding down tight 
over the feet. This is very uncom- 
fortable, even if it does add to the 
appearance of neatness.” 

“A few drops af oil would elim- 


a dread should I ever find it neces- 
sary to return.” 

“I do not think tea should be 
given to children. It was offered 
my 16-year-old son.” 

“The only thing I wished for was 
a chain on the light so I could turn 
it on and off without ringing for a 
nurse.” 

“The authorities should be more 
consideraté of the immediate fam- 
ily when critical conditions exist.” 





Work of the Pharmacy 

The duties and responsibilities of 
the pharmacy of Post-Graduate 
Hospital, New York, are thus out- 
lined in the handbook of rules and 
regulations issued to the hospital 
personnel : 

“This department is responsible 
for the purchase, storage, prepara- 
tion and issue of all drugs, medicine, 
narcotics and liquors that are used 
in the hospital and in the dispensary. 

“The drug room is open for the 
filling of prescriptions on week days 
from 8 a. m. to.6 p. m. and from 
8 p. m. to 9 p. m. and on Sundays 
and holidays from 8 a. m. to 11 a. m. 

“Drug baskets will be sent from 
the wards at 8 a. m. and no medica- 
tions are to be sent for until baskets 
have been returned to the wards, 
except in an emergency. 

“Drugs not required for an emer- 
gency will be ordered from:the drug 
room at 2 p. m. and will be delivered 
to wards at 5:30 p. m. 

“Drugs required for an emerg- 

ency may be secured whenever the 
drug room is open, but no. prescrip- 
tion will be recognized as emergent 
unless it bears the signature of the 
supervising nurse on duty in the 
training school office. 
- “No prescriptions of any nature 
will be filled by the pharmacy un- 
less the patient’s number is written 
legibly and correctly on the pre- 
scription. In making the daily re- 
port of charges the pharmacy will 
write the patient’s name in the ap- 
propriate column on the daily re- 
port. 

“Prescriptions written by mem- 
bers of the attending staff whether 
emergent or not must be sent to the 
drug room within. thirty minutes 
after being written. 


“Narcotics and liquors can .be is- 


anate the ‘dummy’ squeak which is + sued only in accordance with the 


federal and state laws which require 
the following: 

“Prescriptions must be written 
entirely by the physician who signs 
the same, and the writer must either 
have a federal permit authorizing 
him to write such prescription, in 
which case his permit number must 
appear on the prescription, or else 
the prescription must be written on 
a blank showing the hospital’s au- 
thorized number. 

“Narcotics kept in ward medi- 
cine cabinets must be entered in the 
narcotic book and each dose ac- 
counted for separately. 


“If more than one hypodermic 
tablet is given, this fact must be 
stated in the narcotic book under 
the proper heading. 

“No medication containing nar- 
cotics will be delivered, the nurse in 
charge of the floor or ward, going 
in person to the drug room for 
these. 

“A book shall be maintained 
showing delivery of all prescriptions 
or other medications issued by the 
drug room and all persons receiv- 
ing medications of any sort are re- 
quired to sign in this book.” 





To Keep Public Interested 


“During the past year we have 
endeavored to keep the public in- 
terested in the Middlesex Hospital,” 
says the annual report of Middlesex 
Hospital, Middletown, Conn. “We 
participated in the home exhibit at 
the Armory in February. On May 
12, National Hospital Day was 
fittingly observed by giving a baby 
party to the infants born here dur- 
ing 1923 and 1924. As over 500 
guests were present to renew ac- 
quaintances and visit the hospital, 
we felt that it was a satisfactory 
enterprise. In July we issued the 
first bulletin giving hospitat infor- 
mation. These were sent to a thou- 
sand of our friends and: apparently 
received with interest. We hope to 
continue this bulletin and hereafter 
publish it every two months. The 
superintendent with: other members 
of the nursing staff has attended 
numerous hospital and nursing 
meetings, also visited hospitals in 
the state, in order to be familiar 
with some of the newer theories and 
methods.” 
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“Who’s Who” in Hospitals 
Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 























GEORGE S. HOFF, 


Secretary, Lake View Hospital, Danville, Ill. 


Mr. Hoff, who organized the “Downstate Hospital 
Association of Illinois” which now is known as the 
Hospital Association of Illinois, is typical of the busi- 
ness man who takes a lively and helpful interest in 
hospital administration and who finds time to co-op- 
erate with hospital people in the improvement of the 
field. Mr. Hoff has been a regular attendant at con- 
ventions of the American Hospital Association for a 
number of years, and deserves a great deal of credit 
for the present healthy status of the Illinois Associa- 
tion. Incidentally, he soon will announce the dates for 
the annual convention which will be held in Chicago, 
probably well before National Hospital Day. 

Rev. Frank Clare English, widely known in the hos- 
pital field because of his interest in association affairs 
in general and his continued service as executive sec- 
retary-treasurer of the Protestant Hospital Associa- 
tion, on June 1 will leave St. Luke‘s Hospital, Cleve- 
land, O., where he has been field secretary, and will 
become executive manager of the Christ Hospital group, 
Cincinnati, O. His duties will include the general pro- 
motion of Christ Hospital, and affiliated institutions. 
Miss Alice P. Thatcher will continue as superintendent 
of Christ Hospital. 

Miss Margaret Dewein, who was with the Fifth 
Avenue Hospital, New York City, has accepted'a posi- 
tion as head dietitian at Baptist Memorial Hospital, 
Memphis, Tenn. 

Arthur L. Lee, managing director, Hotel McAlpin, 
New York City, has been elected president of the 
Jamaica ‘hospital, Jamaica, L. I. Mr. Lee has been 
chairman of the supervising committee since 1920, four 
years before the hospital was opened, and he has 
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evinced a great deal of interest in the construction and 
equipment of the building. 

Rev. H. H. Wilbur, former Methodist pastor at Ash- 
ville and Bremen, O., has been appointed assistant su- 
perintendent of White Cross Hospital, Columbus, of 
which Dr. John G. Benson is superintendent. 

Miss Noailes Hayes has resigned as superintendent 
of Major Memorial Hospital, Shelbyville, Ind., where 
she had been for six months. 

Miss May English is the new superintendent of Mid- 
Valley Hospital, Scranton, Pa., succeedirig Miss Anna 
C. McLaughlin who resigned last September. 

Louis M. Teffeau, assistant manager, Pennsylvania 
Hospital, Philadelphia, of which Daniel D. Test is 
superintendent, recently resigned to become superin- 
tendent of Hurley Hospital, Flint. Mich., effective 
April 1. He succeeds Miss Anna M.-Schill, who for 
15 years was head of the institution. 

Miss Mae Collins, formerly of St. Luke’s Hospital, 
Chicago, has succeeded Miss Elizabeth Asseltine as 
superintendent of Victory Memorial Hospital, Wau- 
kegan, IIl. 

Miss Theodosia Osborn is the new superintendent of 
Laurens Hospital, Laurens, S. C., succeeding Miss 
Roop who recently resigned. 

Miss Mabel Heatley of Toledo, who is in charge of 
the Memorial Hospital, Fremont, O., has appointed 
Miss Irma Reinick as assistant superintendent, Miss 
Elsie McGormley, floor supervisor, Miss Ethel Stieff, 
surgical nurse. 

Miss Elsa Woolridge of Louisville has been ap- 
pointed temporary superintendent of the A. D. Price 
Memorial Hospital, Harrodsburg, Ky. 

Miss Grace Sherman is the new superintendent of 
Lakeside Hospital, Kendallville, Ind., succeeding Miss 
Minnie Brueggeman who resigned. Miss Sherman has 
been affiliated with Lakeside Hospital for more than a 
year. 

Miss Daphne Dalton, municipal nurse, has been ap- 
pointed superintendent of Price City Hospital, Price, 
Utah, a new institution. 

Miss Alberta V. Terrell recently was chosen super- 
intendent of Lynchburg Hospital, Lynchburg, Va., suc- 
ceeding Miss Florence R. Wells, resigned. 

Rev. F. Weber, who for a number of years was su- 
perintendent of German Deaconess Hospital, Chicago, 
which is noted as the hospital with the “Bacon plan” 
addition, is in charge of a new institution that is being 
organized at Elmhurst, a suburb of Chicago. 

T. B. Kidner, president, American Occupational 
Therapy Association, has resigned as institutional secre- 
tary of the National Tuberculosis Association to become 
technical adviser to the industrial settlement for ex- 
sanatorium patients that is being developed at Rutland, 
Mass., by the Central New England Sanatorium Asso- 
ciation of which Dr. Bayard T. Crane is director. 





Laboratory Charges 


City Hospital. Worcester, Mass., makes a flat rate charge of 
$5 for each private room patient for laboratory service, no 
matter how much work is done for the individual. The flat 
rate for a ward patient is $3. A charge of $5 is made. for 
each specimen sent to the hospital laboratory from outside. 
No charge is made to hospital patients for routine urine and 
blood examination. 





Central Dishwasher 


Nebraska Methodist Hospital at Omaha, according to its 
bulletin, recently ifistalled a dishwa'shef’ in’ the kitchen where 
dishes from all floor kitchens are washed. 
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A. H. A. to Discuss 
Compensation Patients 


Additional instances of the injustice of workmen’s 
compensation law provisions for funds for hospital 
service for injured employes are given in a leading 
article in this issue as a further stimulus to the hospital 
field as a whole to become active in the improvement of 
conditions governing this type of hospital service. 

Hospitals should not use any part of funds supplied 
by the community for the care of worthy poor people 
to make up deficits incurred by the treatment of injured 
employes, for whose hospitalization, under the law, in- 
dustry is responsible. This means of defraying the 
cost of such service, however, undoubtedly is used by 
a large number of hospitals because of the arbitrary 
and inadequate limits on the time and cost of treatment 
set by laws in so many states. 

This year offers an exceptional opportunity to hos- 
pitals in 38 states to obtain fairer provisions for work- 
men’s compensation cases, since 38 state legislatures 
will meet early in 1927, and by becoming active now 
and outlining plans, a well developed program can be 
placed in the hands of legislators when they convene. 

Such a program should have the support of the pub- 
lic, including the workers and their families, and to 
obtain this the widest possible publicity should be given 
the subject. HosprraL MANAGEMENT will be glad to 
assist hospital administrators who desire to take steps 
toward the consideration of this subject in their states. 

The promise of Dr. BAcHMEYER, president of the 
American Hospital Association, that this subject will 
be given a place on the A. H. A. program at Atlantic 
City should further encourage hospitals to take an 
active interest in this important subject. 


What Should a 
Superintendent Do? 


An interesting subject that might be discussed with 
profit at different hospital conventions is the scope of 
duties and responsibilities. We have had at least one 
splendid definition of a hospital lately, but the definition 
of “superintendent” has not been offered—at least no 
definition in keeping with the modern meaning of the 
word “hospital.” 

These thoughts were inspired by a letter recently re- 
ceived from a hustling young man who a short time 
ago became head of a hospital in a western city after 
having served an apprenticeship of several years as 
assistant to one of the outstanding administrators in the 
field. The new superintendent evidently had been in- 
spired by the spirit of progress for which his former 
superior is famous and after spending some months 
familiarizing himself with details of the organization 
and routine of the western hospital, had set himself to 
‘the task of studying the community and finding where- 
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Our Platform 














“I hold the unconquerable belief that . . . . the 
future belongs to those who accomplish most for suffer- 
ing humanity”—Pasteur. 

1. Better service for patients. 

2. Properly organized hospital facilities for every 
community. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 


5. Complete and effective organization of the hos- 
pital field. 








in it lacked hospital facilities that a city of that size 
should have. 

At least one important hospital service, his study 
showed, was not supplied by the hospitals in the com- 
munity, and he already has started to supply this service 
by adding a new department to his own hospital. 

Such activity as this, it would seem, would mark out 
the successful superintendent and any discussion of 
“What Should a Superintendent Do?” surely should 
include the highly important work of planning a com- 
plete service for the community. HosprraL MANAGE- 
MENT has commented on the progressiveness of various 
superintendents in developing new departments in their 
hospitals as the need for these departments arose, and 
it believes that many more superintendents should make 
this work an important feature of their jobs. That 
more and more administrators are pushing plans of this 
kind is the reason for the rapid progress hospital ad- 
ministration, as a whole, is making. 

The day is gone when a superintendent is expected 
merely to oversee the bookkeeping and general routine 
of the hospital, and the superintendent of the future 
will more and more look for ways to help the com- 
munity obtain hospital facilities of a wider scope as 
such facilities are developed and proved—and needed 
by the public the hospital serves. 


Putting Experience 
to Practical Use 


The word “budget” apparently is losing the terror 
it once had for so many hospital executives, and more 
and more institutions are being guided by the facts and 
figures that represent service rendered, costs and other 
features of accomplishments in previous years. In this 
issue Mr. Rice presents the subject of budgets in an 
interesting and practical way that should appeal to those 
who do not now make as much use of the records of 
past years as they should. 

Mr. Rice rightly emphasizes the fact that there is 
such a thing as developing a system that will produce 
more statistics than can be used and, hence, care should 
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be taken to determine what statistics are needed, so 
that only these will be determined and made use of. He 
also properly suggests that the co-operation of depart- 
ment executives be obtained in the development of the 
budget figures so that these people will be interested in 
making the best use of the figures and in so conducting 
their departments that they will make the desired 
showing. 

From Mr. Rice’s observations over a period of years 
he outlines three simple charts which are essential in 
the proper operation of any hospital, the diagram show- 
ing actual service rendered over a given period, from 
which expected patronage may be estimated, and the 
charts showing the average revenue per patient and the 
average cost per patient. 

With this information before the superintendent at 
all times, unusual variations in different items will be 
noted at once and the reason sought. The figures sug- 
gested by these charts can be carried out to the detail 
required by the individual hospital. 

The use of some such method as this is having a con- 
siderable effect in putting the administration of hos- 
pitals on a more scientific basis and it is difficult to see 
how any institution can progress from any standpoint 
that does not make use of its previous experience, as 
reflected by the figures a budget system demands. 


Let’s Have More 
Public Meetings 


“The community health plant” is the term used by 
one hospital to describe its relation to the public it 
serves. That it endeavors to live up to this description 
is shown by its efforts to develop new services and 
departments and to take the public into its confidence 
each step of the way. 

The hospital in the small town has an advantage 
over the big city hospital in many ways, and one of 
the greatest advantages is that the small town hospital 
is one of the important institutions in the community, 
ranking. with industrial plants, hotels, public institu- 
tions, churches, etc. Because of this it is easier to 
win public interest. 

Every small town hospital, however, does not take 
advantage of its opportunities, and as a result both the 
public and the hospital suffer. The public suffers 
through failure to understand the various functions of 
a hospital besides the generally recognized “human 
repair shop” features, while the hospital loses because 
this public ignorance militates against the support and 
co-operation that it should have. 

Meetings such as those described in the February 
issue held by Lake View Hospital, Danville, Ill., and 
by Middletown, O., Hospital, should be much more 
general. The program arranged by Ravenswood Hos- 
pital, Chicago, described inthe same article, inciden- 
tally, shows one way in which a hospital in a larger city 
can further its educational work among the public. 

These programs can be arranged with little difficulty 
and they are very much worth while. 
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New Chicago Hotel Has Hospital 
for Its Guests and Employes — 


FEATURE and one of the 

busiest departments of the 

new Palmer House, Chicago, 
the first unit of which has been 
completed and put into operation, is 
the complete hospital on the sixth 
floor of the structure. There are 
good and sufficient reasons why a 
hospital is a necessity in the mod- 
ern hotel. Not only humanitarian, 
but business considerations indicate 
the need of the most modern and 
complete equipment for the care of 
the sick and injured. The hospital 
of the Chicago hostelry, in line with 
these principles, compares favorably 
with any other industrial hospital in 
the country. 

The hospital is in charge of Dr. 
John S. Sweeney, who for more 
than twenty years maintained offices 
in the old hotel building, now sup- 
planted by the new unit. Dr. 
Sweeney was in close touch with 
Holabird & Roche, the architects, 
while they were planning the house 
and many of his ideas were adopted 
for the hospital department, con- 
sisting of eleven rooms on the sixth 
floor, which is easily and quickly 
reached from all parts of the build- 
ing. 


Use Both Light and Gong 


Among these is the use of both 
signal lights and gong in the 
“wards” of the hospital. The word 
hardly applies to the two rooms 
maintained—one for men, the other 
for women—but the very fact that 
only a few patients occupy these 
rooms means that a bell can be uti- 
lized without much danger of dis- 
turbing others. When a patient in 
the Palmer House hospital pushes 
the button which operates the light 
outside of the door, a gong is also 
rung. If the nurse in attendance 
happens to be in her own quarters 





or elsewhere in the hospital, the bell 
will inform her that one of the ward 
patients requires service. 

This signal system has also been 
adopted in other parts of the hos- 
pital. If Dr. Sweeney or one of the 
other physicians wants assistance he 
merely pushes a button, which not 
only operates the hall light, but 
rings the gong. . 

Big Floating Population 

The first unit of the Palmer 
House contains more than 1,000 
rooms and the second unit will add 
about 1,200 to this, making a total 
of more than 2,200 rooms, each oc- 
cupied by one or more persons. The 
present staff of employes consists 
of 2,000 employes, with 500 more 
to be added with the completion of 
the second unit. This means, con- 
servatively, 5,000 persons who may 
require the services of a doctor or 
the house hospital at any time, not 
including the large numbers, at least 
5,000 more, who use the restaurants 
of the hotel. 

While the director of the hospital 
does not regard it as a place where 
patients may stay indefinitely in 
case of illness, but rather as a clear- 
ing house for those who become ill 
or are injured, the facilities are 
adequate. An operating room. is 


_maintained where, in cases of emer- 


gency, the hospital physicians may 
operate. This room, as well as the 
others, was furnished and equipped 
by the Frank S. Betz Company. 
Most of the large dinners given in 
a hotel are at night, and the new 
Palmer House is no exception to 
the rule. These banquets attract 
hundreds, even thousands of per- 
sons, and it is here that the hospital 
performs a most useful purpose. It 
is not often that a large number of 
banqueters can gather without 2 


least one and usually more of the 
number becoming ill, usually be- 
cause of some chronic condition, 
such as epilepsy. 


Protecting the Diners 


Under ordinary conditions the oc- 
currence of such a seizure would be 
enough to sound the knell to mer- 
riment. The dinner would fall flat, 
in view of the indisposition of one 
of the diners, and the whole thing 
would react against the hotel. The 
management, therefore, has _pre- 
pared for the inevitable. If one of 
the diners at the Palmer House now 
succumbs to an epileptic fit or any 
other kind of a seizure, he is 
whisked away to the hospital on the 
sixth floor, where he can be given 
proper medical attention without any 
undue interruption of the dinner 
which he was attending. In fact, at 
one or two large banquets a diner 
has become ill and has been removed 
from the room with no one but those 
in his immediate vicinity the wiser. 

In a good many instances all that 
the patients require in such instances 
is rest after the paroxysm has 
passed. A few hours of sleep re- 
store them to their usual health, and 
they are able to leave the hospital. 


Checking Up on Employes 


From still another viewpoint the 
Palmer House management regards 
it as good business to have a hospi- 
tal, with its attendant medical super- 
vision. In this way it is able to 
check up on employes entering its 
service who are to handle food. Dr. 
Sweeney and his staff examine em- 
ployes on their entrance into service 
for contagious diseases of all de- 
scriptions. Anyone found to be suf- 
fering from an infectious disease or 
to be a carrier is excluded from 
service until he or she can show a 
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clean bill of health. It is planned 
to make these examinations periodi- 
cal, at least as far as the food de- 
partments are concerned, so that the 
health of patrons of the Palmer 
House restaurants will not be en- 
dangered by the development of 
some disease by one of the employes 
after he has once passed through the 
hands of the house hospital. 


The hospital was planned in such 
a way that employes can reach it 
without coming into contact with 
guests of the house who may be 
seeking medical attention. The 
workers in the house use service 
halls and elevators in getting to the 
proper floor. Except in case of 
accident they go to the hospital only 
by appointment. 

Accidents among hotel employes 
are rather frequent. Usually they 
are not important, but are always 
painful. Scalds and burns are the 
most frequent variety, the kitchen 
contributing more to the activities of 
the hospital and physicians than any 
other department. 

Separate waiting rooms are main- 
tained for male and female guests. 
There is a consulting room, a labor- 
atory where the usual tests of blood 
count, etc., are conducted, rooms for 
the night doctor and mght nurse, 
both with bath, two waras, one for 
men and another for women, and a 
room where records are kept. Dr. 
Sweeney is assisted by Dr. E. F. 
Addenbrooke, while the nursing is 
under the direction of Miss Ruth 
Pierre. 

The operating room of the 
Palmer House is equipped far more 
elaborately than the average indus- 
trial establishment. Included in the 
equipment of this room are an irri- 
gator stand, a footstool, a Mayo 
instrument stand, a 17-inch electric 
sterilizer with stand, a table with 
two shelves, a mahogany laboratory 
bench, a mahogany stool, a table and 
pad, a waste pail, a stool and an 
office cabinet. 





Protestant Meeting 


The American Protestant Hospital As- 
sociation will hold its annual convention 
at Atlantic City, September 24-27, accord- 
ing to a recent announcement by Dr. 
F. C. English, executive  secretary- 
treasurer. 





Indianapolis Dietitians 


‘Officers of the Dietetic Association of 
Indianapolis: President, Miss Lute Trout 
of Riley Hospital; vice-president, Mrs. 
Mary Benham Christian, Riley Hospital ; 
treasurer, Miss Carpenter, City Hospital; 
secretary, Miss Jeanette Crooks, Riley 
Hospital. 
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The arrangement of the hospital department in the new Palmer House recently opened in 
Chicago. 


How. New York Times Insures Welfare 
of Workers in All Departments 


AKING a daily newspaper in- 
volves a nerve-racking work 
by reporters who are willing to for- 
get office hours; high-tension effort 
by desk men in the office, and a 
great degree of activity by the me- 
chanical staff, so that each edition 
shall pour out of the high-speed 
presses in time for the trains and 
the streets. 

The New York Times, one of the 
most successful daily newspapers in 
the United States, has been success- 
ful because it has gone farther than 
most newspapers in welfare work, 
it is believed, though this name is 
not given to the newspaper’s activi- 
ties. The Times operates not only 
a restaurant where employes may 
snatch a bite to eat when the occa- 
sion offers, at any hour of the day 
or night, but it also maintains a well- 
equipped hospital, where a pressman 
who is injured or a reporter suffer- 
ing from a cold may repair for at- 
tention. 

Restaurant Is Popular 

The Times’ restaurant enjoyed a 
big year in 1925. It served 372,000 
meals to members of the organiza- 
tion. The cost of labor employed 
in the restaurant ran to $80,000. The 
restaurant bought during the year 
15,000 gallons of coffee; tea, 5,000 
gallons; milk, 5,000 gallons; beef, 
1,500 ribs ; lamb, 60,000 pounds, and 
other foodstuffs in proportion, in- 
dicating that The Times’ staff was 
well nourished. 

The hospital of the newspaper 
was also heavily patronized; and 
plans for 1926 embrace an extension 
of the service given in the past. In 
1925, 3,164 patients made 6,550 
visits to the hospital, where they 
were cared for by a staff of five 
physicians and two nurses, with two 
male assistants. ‘The hospital de- 
partment is manned by Dr. Herbert 
W. Schmitz; Abbot W. ° Allen, 
Charles Earl, Dr. James A. Short, 


Dr. James F. Henegan, Dr. Fred 
Graef, Dr. R. Franklin Carter, Miss 
Polly Acton and Miss Josephine 
Mathews. 


Scope of Work Done 


In addition to treating patients, 
the hospital gave examinations to 
1,384 individuals who were in line 
for employment. There were also 
192 dental examinations, 304 eye, 
ear and nose examinations, and a 
total of 654 visits to patients in their 
homes or in hospitals by a visiting 
nurse, representing The Times. 

Prior to 1925, the medical depart- 
ment of The Times performed only 
general medical work and cared for 
minor injuries. The newspaper 
equipped its own hospital early in 
1925, added to its staff, and made 
arrangements for extension of its 
medical work in various directions. 
This was so successful that the need 
for additional services was evident 
and plans for further increasing the 
scope of the medical and _ hospital 
departments have been completed. 

The new features to be added are 
a laboratory, improved facilities for 
treatment of diseases of the eye, ear, 
nose and throat, and provision for 
periddical re-examination of mem- 
bers of the organization. The dental 
department also is to be enlarged. 


Annual Check-up of Employes 


In order to carry out a construc- 
tive program of preventive medi- 
cine, routine yearly examinations of 
staff members who have been with 
The Times more than three years 
will be inaugurated. Appointments 
will be made at convenient times 
through the medical department for 
those who desire to take these ex- 
aminations. Advice will be given 
and helpful suggestions made’ where 
abnorinal conditions are found. 

Contracts have been let for new 
equipment for the eye, ear, nose and 
throat department. While present 
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facilities are sufficient for examina- 
tion and diagnosis, they have be- 
come inadequate for giving routine 
treatments. Dr. Fred Graef will be 
on duty from 9 to 11 a. m. on Mon- 
days as well as on Thursdays from 
3:30 to 5:30 p. m. 

The dental department has been 
enlarged and new equipment in- 
stalled. Examinations and extrac- 
tions will be made by Dr. James 
Henegan, who will be on duty 
Thursdays from 3:30 to 4:30 p. m. 
and on Saturdays from 9 to 11:30 
a.m. 

The laboratory on the thirteenth 
floor for the examination of bacteri- 
ological specimens is the largest ad- 
dition to be made. A technician will 
be in charge. The establishment of 
this department will aid greatly -in 
diagnosing and in making examina- 
tions. 





Fine Hospital in New Liner 


Many who are still in the prime of life 
can remember the day when even on 
passenger liners of the better class the 
hospital facilities were crude and entirely 
inadequate. Conditions have improved 
greatly in recent years, however, and the 
progress that has been made is strikingly 
illustrated by the specifications for the 
hospital equipment of what is to be the 
largest, and fastest high-powdered pas- 
senger steamer ever built in the United 
States. 

The vessel is the Malolo (Hawaiian 
for Flying Fish) which is now being con- 
structed for the Matson Navigation 
Company at Cramp’s Shipyard. Philadel- 
phia. When completed in the spring of 
1927 she will be placed on the San Fran- 
cisco-Honolulu run. With her 22,000-ton 
displacement, her 582-foot length, and 
her 83-foot beam she will be one of the 
finest vessels on the Pacific. Her speed 
of 25 miles an hour will enable her to 
make the round trip in four days less 
than the fastest vessel now plying be- 
tween the two ports. 

The passenger hospital will include 
two wards, a bath, dispensary, operating 
room, and an attendant’s room. The crew 
hospital will consist of a ward and a 
bath. Each of the passenger wards will 
accommodate four persons, while the 
crew’s ward will take care of six per- 
sons. In addition to the berths, each 
ward will be fitted with a desk, three 
white enamel hardwood chairs, and with 
portable trays of hardwood which can 
be attached to the berths for the use of 
patients when taking their meals. 

The equipment of the operating room 
will include the usual operating table, 
anaesthetist’s outfit, sterilizing outfit, in- 
strument and dressing cabinet, etc. The 
dispensary will be fitted out with the 
necessary desks, chairs, dressers, medi- 
cine cabinets, bottle racks, etc. The hos- 
pital will be floored throughout with spe- 
cial composition flooring and ceramic tile. 
The walls will be painted with white 
enamel. ° 
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First Aid Cabinet Must Be 
Kept Up-to-Date 


That the first aid cabinets in many 
industrial companies are allowed to 
deteriorate, and that frequent in- 
spections are necessary to overcome 
this condition, was the statement 
made by Dr. F. J. Ryan, president 
of the New York State Society of 
Industrial Medicine at the annual 
meeting at Syracuse recently. Dr. 
Ryan made this statement in pro- 
posing that the organization issue 
a first aid book for the benefit of 
nurses and others in charge of in- 
dustrial departments. Said Dr. 
Ryan: 

“We have in mind the ideal first 
aid department which is presided 
over by a physician. And then we 
have the one presided over by a 
competent nurse under the direction 
of a physician or physicians. You 
would be surprised to know, if I 
could statistically account for the 
hundreds of factories in this broad 
state, in which there is no physician 
presiding over the activities of the 
first aid departments ; that the first 
aid department is left along with the 
so-called suitable first aid book 
which presides over that department, 
and a cabinet which originally was 
well equipped, but has suffered in 
the meantime. It has not been kept 
up in view of the fact that there are 
not many employes in such factory. 
And you would be surprised to 
know, of the very few factories in 
the state that employ over one hun- 
dred employes. 

“This first aid kit which is hung 
on the wall, or elsewhere, is in fine 
shape in the beginning, but, with- 
out giving publicity to the fact, I am 
quite sure that you will all agree with 
me that in the absence of many ac- 
cidents there is more or less deteri- 
oration of the equipment of the first 
aid box. It would be my thought, 
therefore, that this society, working 
along its individual lines of indus- 
trial surgery, should be able in a 


. reasonable time to compile a suit- 


able first aid book. 

“TI will grant you that there are 
in circulation today many credit- 
able first aid books, but I have in 
mind a first aid book of small pro- 
portions which would be compiled 
by the members of this society, pre- 
sented in an official way to the so- 
ciety, and finally adopted and known 
as the first aid book of the New 
York State Society of Industrial 
Medicine.” 
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Union Body to Exhibit at 
Atlantic City 


One of the unusual exhibits at 
the first conference of the American 
Health Congress at Atlantic City, 
N. J., in May, will be that of the 
Union Health Center, maintained in 
New York by the International 
Ladies’ Garment Workers’ Union. 
The exhibit, which will be the only 
one representing union labor, per- 
haps indicates a new tendency in the 
organized labor field. 

While the Union Health Center 
was organized to extend hospital 
and medical aid to members of the 
garment workers’ union, the bars 
were let down recently and a mem- 
ber of any labor organization is 
eligible to avail himself of the facil- 
ities of the Health Center. 

The educational work of the or- 
ganization will be greatly extended 
during 1926 as the result of financial 
aid which was extended by the 
American Fund for Public Service. 
Believing that a certain percentage 
of New York’s population, particu- 
larly the foreign-born section, could 
be best reached through the Union, 
the Fund donated a substantial sum 
of money to the Union Health Cen- 
ter for educational work among the 
foreign-born. 

The Union Center maintains an 
X-ray department, an optical de- 
partment, a physio-therapeutic de- 
partment, a drug department and 
general and special clinics. A defi- 
nite fixed charge is made for each 
class of treatment, the scale being 
in part as follows: Fees for X-rays 
range from $2 to $10, the latter be- 
ing the charge for a series of pic- 
tures; physio-therapeutic, $1; life 
extension examination, $5. Charges 
for drugs are based on cost. 

The interest of members of the 
organization in the new activities is 
indicated by the fact that the in- 
come of the medical clinics in 1925 
was $37,251.50 and the income of 
the destal department, $64,389.99. 
In each of these departments, how- 
ever, there was a small deficit at the 
end of the year. 





Industry Must Establish 
Small-Town Hospitals 


That industries which seek iso- 
lated parts of the country for their 
plants must perforce provide hospi- 
tal and medical departments for 
these plants was the point made by 
Dr. William B. Fisk in retiring 
from the presidency of the Illinois 
Society of Industrial Medicine and 
Surgery. Dr. Fisk pointed to the 
International Harvester Company 
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Four times more absorbent 
than ordinary cotton/ 


~one of 8 reasons why 2383 hospitals 
are using CELLUCOTTON 


ORE effective—more 
economical than or- 
dinary cotton—Cellucotton 
is recognized today as the 
most useful absorbent ever 
known to hospitals. Born 
during the great war its 
manufacture has grown 
rapidly to meet a constantly 
increasing demand. Hospi- 
tals all over the country are 
using it—from 100 tc gooo 
pounds a year apiece. 


Manufactured fromavery 


fine pulp derived from the best northern spruce, 
Cellucotton is separated from all foreign matter 
by a special process. It comes from the machine 
a soft, pure, fluffy cellulose, possessing tensile 
strength and remarkable absorbency. 


The inherent properties of Cellucotton plus 
the verystrict hygienic principlesapplied through- 
out production, make it adaptable to the most 














Eight Points of Cellucotton 
Superiority 
1, Cellucotton absorbs from 4 to 8 times 
more drainage before saturation than most 
grades of absorbent cotton. 
2. It retains more liquid before leakage 
takes place. 
3. It absorbs 3 to 5 times as fast as absorbent 
cotton. 
4. It draws fluid against gravity. It serves 
as a wick instead of a dam. 
5. Fluid penetrates to every part of the 
Cellucotton dressing. 
6. On account of its bulk it makes more 
dressings per pound than absorbent cotton. 
7. It is lighter, coolerand more comfortable 
for the patient. 
8. Its cost is so low as to make it one of the 
most economical forms of absorbents. 














exacting requirements of 
medical and hospital usage. 


Cellucotton 
is inexpensive, too 

And Cellucotton is not expensive. 
Despite its superiority its cost is less 
than that of the cotton it replaces. 

Whether you use Cellucotton or 
not we urge you to take advantage 
of the offer below. Just fill in the 
coupon, check any or all items 
wanted and mail to the Lewis Man- 
ufacturing Company (Division of 
Kendall Mills, Inc.), Walpole, 
Mass. Branch Offices: New York, 
302 Broadway; Cleveland, 952 
Leader-News Building; San Fran- 
cisco, 84 3 Pacific Building; St. Louis, 
1338 Syndicate Trust Building; 


Philadelphia, 21 S. 12th Street; Chicago, 30 No. LaSalleStreet. 














LEWIS MANUFACTURING CO., WALPOLE, MASS. 
Please send me the items I have checked. 
Set of sample Cellucotton dressings. ........csccseccceeves 
A generous Cellucotton sample.......0.-sescecsesecsseees 
The “*Receipt Book’’ of Cellucotton uses... ........seeee08 
Quotation on trial order of 100 Ibs... .... 6. .eceeeseececees 
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as a notable example of the point he 
made. 

“The International Harvester 
Company,” he said, “has two plants 
which are so isolated that the re- 
sponsibility of providing medical 
help rests entirely with -the com- 
pany. The doctors and medical help, 
as a matter of fact, represent the 
medical force of the entire town. 
They are paid by the company and 
assume full charge of the medical 
situation. It is a well-known fact 
that there are many communities 
which have no hospitals and it 
would not be surprising if this sit- 


uation were to be met by the indus- 
trial hospitals established by various 
companies. In fact, this is the only 
hope for such communities, in a 
great many instances at least.” 
Where the plants of the Interna- 


tional Harvester Company are situ-- 


ated in the larger cities, on the other 
hand, there is no particular neces- 
sity for any great development along 
hospital lines, Dr. Fisk pointed out. 
{n such cases the company provides 
medical facilities only, and makes 
no effort at hospitalization, because 
there are plenty of existing institu- 
tions which do that work. 








Cotton Mill Sections of South Offer Rich 
Field for Industrial Nurse 


By BEULAH M. CARRINGTON, R.N. 


AVING had an opportunity of 
working as an industrial nurse 
in several plants in the south and 
observing the work in plants in the 
north, I feel that no other phase of 
public health nursing affords an op- 
portunity for such a complete health 
program, both preventive and cura- 
tive, as does industrial nursing. 


Industrial nursing in the south, 
with which we are most concerned, 
affords the nurse splendid oppor- 
tunities for developing a generalized 
program, particularly our cotton 
mills surrounded by their own vil- 
lages. Industrial plants which have 
studied the time lost by their em- 
ployes have found that absence is 
due as much to illness in the home 
as to the illness of the employe him- 
self. For this reason the nurse 
must consider the family as a unit 
and not the employe alone. Where 
this is the plan, the nurse will find 
no difficulty in developing a gerer- 
alized program. 

In organizing this work, the nurse 
must always bear in mind that it 
should be educational in character. 
I heard one patient say of a former 
nurse, “A mighty good hand to wash 
the babies.” As the birth rate is 


always high the obstetrical program 
plays an important part in this gen- 
eralized program. In most instances 
the mother thinks the nurse avail- 
able only at time of delivery and 
_ during the lying-in period. Where 

this feeling exists, the nurse had an’ 


important piece of work to do in 
teaching the value of prenatal care. 
Reaching the Children 

Our work with the infant and 
preschool child offers a splendid 
field: for education. Every indus- 
trial nurse should have a child wel- 
fare conference at least once a 
month. The children in mill villages 
are the same as children elsewhere, 
and we will find our feeding cases 
and orthopedic cases and other chil- 
dren requiring special attention. 
Classes in home hygiene and care of 
the sick should be included in this 
program. 

Visiting or bedside nursing always 
has its place, but as a demonstration 
when teaching some member of the 
family to do it intelligently. There 


are times when it provides an excel- 
lent way to appeal to our difficult 
families. By this I mean families 
who do not or will not accept any 
suggestions from the ‘nurse when 
there is no illness in the home. At 
the time of illness they are always 
glad to see the nurse coming. Such 
contact should be followed closely 


after the patient has recovered. 


There is great danger, however, 
of a nurse in her enthusiastic desire 
to help her families, of overdoing 
this and later finding she has estab- 
lished a practice that is hard to 
break down. We find our doctors 
anxious to have the nurse spend the 
night with a patient, particularly 
obstetric cases. It is difficult to re- 
fuse a doctor anything he asks, but 
this is one thing an industrial nurse 
must not do if there is any possible 
way cf providing for such care from 
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another source. It will require all 
the tact a nurse possesses but she 
must gently and firmly impress on 
the physician and family why she 
cannot give a service to one family 
that she cannot give to all. 


General Clinic Needed 


First aid is always paramount in 
an industrial nurse’s program. In 
fact, it is the only piece of work 
the superintendent of a plant thinks 
about. If the nurse is on the alert, 
however, she will often find sus- 
picious tuberculosis cases, venereal 
diseases and other communicable 
diseases while treating a patient for 
some minor injury. Some plants 
provide facilities for a general clinic. 
When they do not, the nurse must 
encourage the patient to go to one 
close by. If this is impossible some 
arrangement should be made for 
immediate care. 

The sanitation of the plant, home 
and surroundings are usually in 
need of improvement, but not many 
people like to be told to clean up. I 
recall my effort in one mill to get 
better sanitary conditions as the 
girls complained of headaches due 
to foul odors around the place. The 
superintendent of the plant refused 
for a year even to listen to my com- 
plaint, and of course would not 
listen to any plan for improving this 
condition. Finally enough pressure 
was brought upon him, he consented 
to put the plan into effect, the odors 
disappeared and with it some of the 
headaches. 

The nurse should visit the mill, 
but when she does, she should be 
very careful not to interfere with 
the operators. Production is, of 
course, the main thing the firm is 
interested in. It is up to the nurse 
to prove to the firm that her work 
can be an aid to production. 

The nurse should acquaint herself 
with the local social agencies and 
also state, to which she may refer 
families in need of assistance. 

The industrial nurse, more than 
any other nurse, needs her associa- 
tion with her nursing organizations. 
She lives, works and exists in her 
village and unless she watches her- 
self carefully, she is in great danger 
of getting into a “rut.” 

Every industrial nurse, when first 
assuming her duties, should have an 
understanding with her employer. 
This will save a great many mis- 
takes later. For the nurse who 
studies her field, has a definite plan 
mapped out which includes all 
phases of health work and really 
wants to do a piece of constructive 
work, industrial nursing offers an 
unlimited field. 


ss 








March, 1926 HOSPITAL MANAGEMENT 


Speeds the recovery 
of your patients 


UIET surroundings speed recovery and ease 
O the nervous strain on doctors and nurses. 
Johns-Manville Acoustical Treatment brings 
quiet. It subdues sound, resonance, echoes 
and reverberation. Simple. Sanitary. Prac- 


tically unnoticeable. 

JOHNS - MANVILLE INC., 292 MADISON AVE. AT 4ist ST., NEW ¥ORK CITY 

Branches in all large cities. For Canada: Canadian Johns-Manville Co., Ltd., Toronto 
Typical Labor Room 


=. JOHNS-MANVILLE | 


rie: Acoustical Treatment 
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The attendant may forget— 


Always a potential danger, in any hospital where 
the old type of dressing sterilizer door is used; a 
beginner may forget, and open a dressing sterilizer 
while there is steam pressure in the chamber. 


But while attendants are human and fallible— 


The AMERICAN “Steam - Locked” 
Dressing Sterilizer Door 


always remembers 


No matter how hurried the attendant may be, she cannot 
open an AMERICAN “Steam-Locked” Dressing Sterilizer door 
at the wrong time. For the first time, the attendant has 
positive and automatic protection. 


Even with only one-half pound pressure shown on the gauge, the 
door cannot be opened. Inside 
the door is a metal diaphragm ; 
the slightest steam pressure 
against it actuates the lock- 
ing mechanism. 


And the door is very easy 
to operate—the whole action 
is ball bearing. (The spokes 
of the handle wheel never get 
uncomfortably hot.) 


This new door will be standard equipment on all AMERICAN 
Dressing Sterilizers. It can also be installed on your present 
“Americans. 


We will be glad to send you complete information; 
write us. 


AMERICAN STERILIZER COMPANY, Erie, Pa. 


Eastern Sales Office: 200 Fifth Avenue, New York City 


Sterilizers 


and Disinfectors 


AMERICAN “pack-less” 
valves guard against leaks, 
and eliminate frequent re- 
packing. 

. 
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Construction and Maintenance 
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‘THe*Stowell Memorial Hospital, Claremont, N. H., 
‘is thelogical development of its site and its general 
requirements. The commanding position with its 
beautiful view to the south overlooking the town is 
peculiarly attractive and ‘suitable to the hospital pur- 
poses. Rooms for patients need, above all things, 
plenty of sun. Wings with rooms on both sides should, 








The Stowell Memorial Hospital. 


therefore, naturally extend in a north and south direc- 
tion, with rooms facing east and west, so that every 
room gets the sun at some part of every day. 

This led naturally to the U-shaped plan, with the 
maternity wing and the memorial ward wing extend- 
ing north and south from the main administration 
wing, which itself has patients’ rooms facing the south 
and opening on the partly enclosed terrace. 


Arrangement of Wings 


The rooms in this main wing facing the north are 
the purely administrative rooms and rooms for service 
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Arrangement of first floor. 


of various kinds. From this main wing extend to the 
north the two wings that flank the main entrance. 
The wing on the right is the kitchen wing with the 
nurses’ dining room and general serving room, and 
in the basement of this wing is the heating plant for 
- the hospital. Adjacent to this wing, but entirely under- 
ground, is the vegetable cellar, reached by the bulkhead 











M: 











are 
vice 





1e 


1€ 
id 
yr 
T= 
d 





























March, 1926 





| AMERICA'S MOST FAMOUS DESSERT 
JELLO 
| ed 


an BEG US PAT OFF 


A MIXTURE 


SPECIAL PACKAGE 


NET WEIGHT 28 O25 


MAKES FOUR QUARTS 


RASPBERRY 


PURE FRUIT FLAVOR 


VECETABLE COLOR 


‘ kes four quarts of 
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The 
INSTITUTIONAL 
“PACKAGE 


makes one gallon- 
enough for forty 
to fifty servings 





HOSPITAL MANAGEMENT 


ee 





AOHNM NREWwW-Te~w Howsrr-> 


© 1926 BY THE JELLO COMPANY. Inc 


HILDREN never have to be coaxed to eat Jell-O. 

Its color, sparkle and nice fruity flavor is irresistible 

to them, especially when illness dulls the appetite. 
Jell-O is most excellent for children, being light, wholesome 
and easily digested by the delicate constitution. 


For large order kitchens the special size institutional pack- 
age is most. convenient and economical;—its contents 
makes one gallon. And for diabetic patients we have pre- 
pared a special Jell-O containing no sugar. Ask us about it. 


THE JELL-O COMPANY. Inc., Le Roy, N. Y. 


JELL 


AMERICAS MOST FAMOUS DESSERT 
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MARY FRANCES KERN 


It is the same old story in every part 
of the Country and under all conditions. 
Once more the MARY FRANCES 
KERN ORGANIZATION has _ happily 
surprised her patron by getting more 
money than was asked for or expected. 
This time it is down in Alabama. 


Read what this satisfied client says: 


February 19th, 1926. 
Dear Mrs. Kern :— 


The manner in which the Benevolent 
Hospital campaign was conducted by your 
organization has been pleasing and more 
than satisfactory to us and we are indeed 
gratified with the results. 


Your organization undertook to raise a 
fund with which to enlarge and equip our 
Benevolent Hospital in Albany and Deca- 
tur and the indications are that when the 
Campaign closes tonight that amount will 
have been exceeded by Ten Thousand 
Dollars. 

Your immediate representative here 
has labored diligently, faithfully and in- 
telligently and has seen to it that all of 
us did our bit. 

It is a pleasure for us to commend the 
methods employed by your organization 
in raising money and to assure you that 
the amount raised in this campaign has 
far exceeded our expectations. 


Yours very truly, 
Thomas A. Bowles, General Chairman. 


Charles Rountree 

James H. Johnson | Executive 
B. D. Meadors | Committee. 
John Patterson J 


MARY FRANCES KERN 
Financial Campaigns 


8 West 40th St. : 1340 Congress Hotel, 
NEW YORK CITY CHICAGO 
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basement entrance, and close to the dumb waiter which 
serves» to take supplies from the basement to the 
kitchen.” 

The wing at the left is the operating room wing, 
with its. additional rooms for sterilizing, minor opera- 
tions, doctors’ dressing: rooms and the X-ray room with 
its dark room. 

The basement under the main wing is only sufficiently 
excavated for convenient ‘passage and is available for 
rough storage. The basément under the maternity 
wing is at present unfinished, but well lighted and 
available for future development of service needs of 
the hospital. Under the memorial ward wing are the 


Arrangement of second floor. 


accommodations for the servants and some general 
storerooms. 

At the east end of the main wing is the apartment 
for the superintendent of the hospital. 

At the west end of the main wing there are two 
small wards where patients can be isolated in case of 
need. In the basement under these rooms is located 
the laundry and accommodations for the janitor. 

The hospital is well protected against fire hazards 
by a complete fireproof concrete floor throughout 
separating the first floor from the basement, and by a 
slate roof from danger from flying sparks from forest 
fires or other similar causes. 

The floors are covered with linoleum, which gives 
a soft and quiet floor, except in the service rooms, 
bathrooms and operating room wing, where terrazzo 
is used, which is desirable where there is likely to be 
much water or much need for frequent washing. 

The wood trim throughout the hospital is of gum 
wood, finished in its natural color, which is a pleasant 
warm brown with attractive veining and variation in 
color. Plaster walls painted in attractive light tones 
and the rooms furnished with simple colonial furniture 
and their windows nicely curtained give a very agree- 
able, homelike effect. 

The exterior is of New Hampshire water-struck 
brick. The natural grades of the sloping site permit 
in effect a one-story building which sits comfortably 
low on the ground and yet provides a considerable 
amount of fully lighted basement space. The grades 
in the enclosed court yard will be terraced and banked 
to meet the natural slope, and with their eventual sim- 
-ple planting should form an attractive setting for the 


building. 
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Reproduced below is a page from the 
Nielsen Survey covering the costs of 
cooking in the Philadelphia General 







































wing Hospital. Remember, every fact and 
pe al figure in this report is certified. PI 
with 
61,113.00 
ently J 
e for : 
mi saved annually since 
an 
Is of e . 
the this hospital changed 
k ’ 
to gas for cooking 
The interesting facts given in this Nielsen 
Survey were uncovered by the A. C. Nielsen 
Company, independent engineers, while making 
a country-wide survey of commercial cooking 
: costs. Here is an unbiased description of actual 
i conditions in the Philadelphia General Hos- 
pital, as told to the Nielsen engineers by George 
Kierchner, an executive of the Hospital. Mr. 
Kierchner and the Nielsen engineers certify to 
the accuracy of every fact and figure. 
oral 
o ° 4... 
ent This Valuable Saving Effected by 
= Replacing Coal Stoves with Vulcans 
of 
ted de of this $1,113 annual saving was made cocking costs and improved cooking results with gas 
ms possible by the elimination of kitchen labor and Vulcan equipment. 
C . ° 
ine formerly required to tend the coal ranges. Labor is Jt will pay you to write for “Cutting Cooking Costs" 
are only one factor of the economy of gas cooking equip- . :; 
sist ts Natal Rah —our interesting, free book telling why you can 
- a modernize your kitchen and save money with Vulcans. 
i You can learn more about the economy of gas cooking, Write us today. 
1S, and the greater economy of Vulcan Economy Hot- 
zO Top Ranges, by asking your local gas company or STANDARD GAS EQUIPMENT CORP. 
be dealer to show you the “Fact-O-Graph.” He now has VULCAN Division, 18-20 EAST 41sr STREET, NEW YORK 
: ; : PACIFIC COAST DISTRIBUTOR 
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THE IDEAL ABSORBENT 


A material superior to the finest 
absorbent cotton. It is highly ab- 
sorbent, low in price, economical 
and convenient to use. Made in one 
of Wisconsin’s great mills under 
conditions insuring a_ sparkling, 
snow-white, absolutely clean prod- 
uct. Sanisorb is put up in roils av- 
eraging 15 pounds each, six rolls to 
the case. Deliveries can be made 
immediately. 


27 «lb. 


“freight Paid 


Discounts on large quantities 


The above price applies in Zone 2, 
which includes all states east of the 
Mississippi river, and Minnesota, Iowa, 
and Missouri. Zone 3, west of the 
Mississippi river and east of the Rocky 
mountains, add lc per pound. Zone 4, 
west of the Rocky Mountains, add 3c per 
pound. Samples on request. 


WILL ROSS. inc. 


457-459 E.WATER ST. 
MILWAUKEE,WIS, 


Immediate 
Deliveries 


AAA gs“s 





Nursing Service 











New Breast Treatment Basket 


By Marcaret Mosimay, R.N., 
Assistant Principal, Ravenswood Hospital School of 
Nursing, Chicago. 


One of the first lessons a nurse must learn in a hos- 
pital is that of organization. She must learn to stan- 
dardize her own work and to co-ordinate it with the 
work of others. One of the first steps in systematizing 
is centralization and standardization of supplies; the 
tray service plays an important part in this. 

Much of an obstetrical supervisor's work lies in 
teaching good obstetrics through asepsis. Every ob- 
stetrician agrees that aseptic care of the breast is highly 
important, yet the methods of care and treatment dif- 
fer widely. 

A tray for such a treatment should be easily carried, 
contain all necessary equipment, be durable, and con- 
veniently cared for. We have satisfactorily solved the 
problem of routine care of the breast for our 40 obstet- 
rical patients by providing each nursery nurse with a 
breast treatment basket. The basket is made of light, 
woven wire having the following dimensions: width 
11 inches, height 234 inches, length 9 inches. The bas- 
ket with its complete contents weighs less than five 
pounds. 

It has four bottles in the center secured by a strong 
frame, each bottle having a capacity of six ounces and 
containing, according to our technique, boric acid solu- 
tion, bismuth paste, tincture of benzoin, and a dilute 
solution of solupin for the lifting forceps. The jars 
contain respectively breast dressings and applicators. 
There is a small curved basin for soiled dressings. 

The nurse does not take the basket into the room, 
as it can be carried on our racks. She does not con- 
taminate any part of the equipment or her own finger 
tips when carrying out the treatment. The contents of 
the basket are sterilized daily. 

Simple care executed with such a practical time- 
saver, together with constant teaching and supervision, 
has been instrumental in reducing ordinary breast in- 
fections to an almost unbelievable degree. 





Sterilizing Rubber Gloves 


By W. B. UNDERWoop, 
Wilmot Castle Company, Rochester, N. Y. 


Rubber gloves require great accuracy in sterilizing, and pre- 
sent a difficult problem in the achievement of perfect steriliza- 
tion. The difficulty lies in the fact that steam will not pene- 
trate the fabric of the glove from the outside to sterilize the 
inner surfaces, as it does with porous materials such as gauze. 
For this reason it becomes necessary to prepare the glove for 
sterilization in a manner which will permit steam to enter the 
glove freely at the open end and penetrate with the least pos- 
sible amount of retardation to all inner surfaces. If the glove 
is permitted to collapse so as to prevent steam from entering 
the fingers, sterilization there will surely be questionable. Heat 
at any permissible temperature conducted through the walls of 
the glove positively will not sterilize the inner surfaces. 

The following method is recommended because it takes the 
above facts into consideration as well as the necessity for keep- 
ing the temperature within moderate limits for the protection 
of the glove fabric. 


WASHING RuBBER GLOVES 


_ Immediately following every operation, place all used gloves 
in a solution containing one per cent Liquor Cresolis Comp., 
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Efficiency & SENTIMENT 


—can they mix? 


The layman looks with admira- 
tion at the modern hospital, 
knowing the humanitarian work 
it carries on. Yet he rarely stops 
to think of the thorough efficiency 
which lies behind what might be 
termed the sentimental aspect of 
the institution’s activities. 
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: Those who have business dealings 
, with the hospital, however, real- 
ize this to the fullest extent. 
> 
' Procter & Gamble never have 
4 found any institution in which 
‘ standards are more painstakingly 
> . ° . 
maintained than they are in the 
, modern hospital. 
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The wide acceptance of Ivory 
Soap by representative hospitals 
in this country shows clearly that 
Ivory’s recognized quality is 
thoroughly in keeping with these 
high standards. 


Miniature Ivory 


Choose from the five miniature 
sizes of Ivory Soap the one 
which best fills the requirements 
of your institution. A request 
from you will bring promptly a 
sample cake of each size to assist 
you in making your selection. 





ProcTER & GAMBLE 
Cincinnati, O. 




























































BRAND 
NURSES’ and 
HOSPITAL 
SUPPLIES 
No. 39E 


ILLUSTRATED 


STOCKINETTE CUFFS 


LONG SLEEVES 
EXCEPTIONALLY WELL MADE 


CUT LARGE AND ROOMY 
INDIAN HEAD CONSTRUCTION 
HEAVY TIE TAPES 


NECK--BELT- BACK 
STRONGLY REINFORCED 


THE PRICE IS ATTRACTIVE 
THE VALUE IS SATISFACTORY 
THE DELIVERY IS IMMEDIATE 
YOUR ORDER FOR SAMPLES OR 
DOZENS WILL HAVE PROMPT 
srodunrtie CUFF OPLEATING GOWN ATTENTION 


Soy. WY, UE. 


ESTABLISHED 1845 
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RACINE, w S.A. 
G 1S., U. 
PEAY BiattAin: SLOUGH, BUCKS. ENO! 











LANO- 













| The high nutritive value of Horlick’s, 
the Original Malted Milk and its ease of 
assimilation, make it especially valuable 
' in fevers, in infectious and wasting dis- 
eases and for all those on a prescribed 
i or modified diet. 







Avoid Imitations. 


Horlick’s, Racine, Wis. 





























was 680. Seventeen volumes were added to the nurses’ library. 
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U. S. P., and allow them to soak for one hour. Then wash 
them inside and outside in green soap and water. Then rinse 
them in lukewarm water. 
Gtioves Usep oN AN INFECTED CASE 

After washing such gloves, boil them in clear water, com- 
pletely immersed, for ten minutes. Then dry and powder 
them in preparation for steam sterilization. This boiling 
process is recommended as an additional safeguard. 

GLoves REQUIRING PATCHING 

Gloves which require patching should be boiled, completely 
immersed, in clear water for ten minutes before, and again 
after, patching, and then prepared for steam sterilization. 
: PREPARATION FOR STEAM STERILIZATION 


Dry the gloves and powder them with talcum and place them p 


in pairs in compress packs. 

Before placing them’in packs, insert in the wrist of each 
glove a thick pad of Cellucotton or similar material, formed 
and kept for that purpose, large enough to fill the glove loosely 
up to the fingers. Turn back the wrist of the glove about 
one inch to make it easy to put on. The steam can then enter 
freely. If the walls of the hand portion of the glove are 
kept well apart, the fingers ordinarily will remain open suf- 
ficiently to permit the penetration of steam. Without the pad, 
the glove will collapse and prevent steam from entering, and 
sterilization will surely be incomplete. 

The glove packs may be made from compress, formed like 
a bill fold. Make each pocket about ten inches by five inches 
to avoid cramping the glove, and sew up the flap on each end 
of each pocket about one-half inch or so to further prevent 
portions of the glove from sticking out at the ends. Attach 
a cord to the outside of the pack at the center, with which 
the filled pack may be very loosely tied. 

Do not tie up several packs of gloves in one package or in 
any way crowd the packages, because in doing so you would 
collapse the gloves so that steam cannot enter. You may stack 
them several packs deep in the sterilizer if in doing so great 
care is exercised not to pack down those lying underneath. 

How to PLAce GLOVES IN THE STERILIZER 

Steam always is most effective at the extreme top of the 
sterilizer, because any air remaining in the sterilizer lies at 
the bottom of the chamber for a considerable period before 
mixing with the steam. For this reason it is necessary, in 
order to sterilize quickly and at comparatively low pressure, 
to place the gloves in the top half of the sterilizer rather than 
in the lower part. 

The lower part of the sterilizer must be empty, because any 
materials in the sterilizer other than the gloves themselves will 
absorb heat and require increased time or increased pressure 
to sterilize perfectly, both factors which will help to deteriorate 
the glove fabric. 

The Castle Glove Rack is designed to support the gloves in 
the top half of the sterilizer. It is made of brass piping, of 
a shape suitable so that a sheet of canvas can be stretched 
across the top bars for the support of the gloves without per- 
mitting the gloves to come in contact with the metal walls of 
the sterilizer. . 

The packs of gloves should be spread out over the canvas 
as much as possible to avoid stacking them more than two or 
three deep at the most. 

To STERILIZE 

Place a Diack Control within the folds of one glove pack 
and place that pack about half way back in the sterilizer and 
in the bottom tier of packs. Then maintain a pressure of fif- 
teen to sixteen pounds—no more, no less—for exactly fifteen 
minutes. If you use an efficient sterilizer and if you have fol- 
lowed these directions carefully, the control will be melted, 
indicating perfect sterilization, and any ordinary good glove 
will not be injured but may be sterilized again and again by 
this process. 

The point is emphasized that in sterilizing rubber gloves the 
operator must remain with the sterilizer to insure that the 
pressure is definitely maintained within the limits of fifteen 
to sixteen pounds, and that the period of sterilizing is not ex- 
tended beyond fifteen minutes. 





100 Applications 


Nebraska Methodist Hospital, Omaha, in telling of activities 
in the school of nursing during the past year in a recent bul- 
letin, called attention to the fact that it has a staff of 15 
supervisors and 82 student nurses. The school had 275 re- 
quests for information and received 100 applications from pros- 
pective students. The total hours of lectures and recitations 
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Do Irritating Solutions and Wintry 
Weather Roughen Doctors’ 
and Nurses’ Hands? 


Hospital Soap 
containers 
may be refilled 
from the eco- 
nomical 1-gal- 
lon can. 


Synol Soap will antiseptically 
cleanse them without needless 





harshness, even when used a 

















dozen times every day. 


K-Y Lubricating Jelly will help 
them regain their normal texture, 
if thoroughly rubbed in after 


each washing. 


K-Y Lubricat- 
ing Jelly lubri- 
cates all in- 
struments cf 
penetration. 


Sisiaiilhaes New Brunswick, N. J., U. S. A. 
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Products 
(WATCH THIS SPACE) 


New 





NEW ERA DRESSING PADS 
will save you time and money 


Long, thick, smooth layers of 
cotton, covered with gauze. 


5 inches wide. 
10 inches wide. 


MACHINE MADE—ALWAYS UNIFORM 
(Size, thickness and shape do not vary) 


JOHNSON & JOHNSON, 


New Brunswick, N. J. 
Please send prices and samples of 
O) Synol Soap O) K-Y Lubricating Jelly 
[1] New Era Dressing Pads 








$1.95 Each—$18.95 Dozen 





Gea Illinois 





Nurses’ Uniforms and Aprons 
Finely Tailored--Attractively Priced 


The Uniform Sketched at the Left 
$2.25 Each—$24.95 Dozen 


A practical style, made of high grade materials. Has neat 
collar, pockets and belt. Long or short sleeves. Sizes to 48. 
No. 21K900 Each Dozen 
Made of High Grade Muslin $2.25 $24.95 
Of Standard Test White Twill 2.95 31.00 ° 
Made of Burton Irish Poplin 5.45 57.00 
Made of Rayon Chiffon 7.50 65.00 


Reversible Apron Sketched at Right 


The reversible aprons are made of high grade materials and 
designed with neat collar, large pockets and belt. 


short sleeves. Sizes to 48. 
No. 21K562 Each Dozen 
Made of High Grade Muslin $1.95 $18.95 
Of Standard Test White Twill 2.45 24.95 
Of Burton Irish Poplin 5.45 54.00 





Long or 
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The Hollister 


Birth Certificate 


WE have prepared this novel and 
attractive form of Birth Certifi- 
cate for the use of hospitals, with the 
idea that it will be treasured, first by 
the mother and later by the grown 
man or woman, and will be of great 
value throughout life in establishing 
age for all manner of purposes. Woven 
into the design, drawn by a master 
of decorative art, is a verse of Scrip- 
ture, lending a note of inspiration. 

Provision is made for the regular 
form of certificate by the hospital 
executive, with corporate seal, and 
blanks for a brief family history; also 
a place for baby’s footprint—a charm- 
ing little touch and an ineradicable 
mark of identification. The impres- 
sion may be taken by using an ordi- 
nary stamp pad. 

The certificate may be made a 
source of revenue to the hospital by 
charging a suitable fee therefor, or it 
may be presented to the mother—a 
courtesy sure to be highly appreciated. 

Printed in two colors on heavy 
American Japan Parchment({82x11}, 
each enclosed in envelope: 

100, $10; 500, $45; 1,000, $85. 

Smaller size {6x 8} for the physi- 
cian’s use in private practice, each 
enclosed in two envelopes: 
5,$1; 25,$4.75; 50,$9; 100,$16. 


HOLLISTER BROTHERS 


Department H. M. 
172 W. Washington St., Chicago 


ie 


American 
Case-Record 
System 


American Case-Record System 


The best of everything for the 
care of Case-Records in Hospitals and the 
Surgeon’s Private Office—Case-Record Forms, 
Filing Cabinets, Indexes, Filing Folders. 
Please write for descriptive literature 
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The following catalogs and pamphlets are listed be- 
cause of the value of the information they contain, 
dealing with maintenance as well as supplying facts to 
those contemplating purchases. 

Hospital executives desiring copies of this material 
may write to the manufacturers direct, or may obtain 
it from HospitaL MANAGEMENT. The literature is 
numbered to facilitate requests for more than one item. 

Alcohol 

No. 188—Instructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Pur- 
poses.” Federal Products Company, Cincinnati, Ohio. 


Ambulances 

109. “The Kensington, America’s Most Distinguished In- 
valid Car.” 16 page catalog, illustrated. Sayers & Scovill 
Company, Gest & Summer streets, Cincinnati, O. 

Bottles 

No. 193—“Owens Bottles for Hospitals.” 22-page illustrated 
catalog. Also illustrated folders of different types of bottles. 
The Owens Bottle Company, Toledo, Ohio. 

Cleaning Supplies, Etc. 

107. “Hospital Sanitation.” Suggestions for use of clean- 
sers, germicides, disinfectants, etc. 15 page leaflet. Burnitol 
Mfg. Co., Everett Station, Boston, Mass. 

Cotton and Gauze 

133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters, oil 
sheeting. Lewis Mfg. Company, Walpole, Mass. 

134. “A Recipe Book for Cellucotton.” 12 page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Disinfectants 

200. “Lysol Disinfectant,” describing method of manufac- 

turing Lysol. Lehn & Fink, Inc., New York. 
Drugs 

201. Monographs on a number of drugs, including Haema- 
togen, Yohimbin (Hydrochloride), Thyroid Therapy, En- 
docrine Preparations, Incitamin, and others. Lehn & Fink, 
Inc., New York. 

Foods 

126. “Tempting Recipes Made With Gumpert’s Gelatin Des- 
sert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 

163. Malted Milk. Bulletins describing contents and uses 
- _Malted Milk. Horlick’s Malted Milk Company, Racine, 


is. 

No. 178. Food price list, 32 pages. John Sexton & Com- 
pany, 352 West Illinois street, Chicago, Ill ; 

195. Instruction booklet on operation and care of Sunkist 
fruit juice extractor. Department of Fresh Fruit Drinks, 
California Fruit Growers’ Exchanges, 154 Whiting street, Chi- 
cago, Ill 

Fund-Raising 

203. Booklet on “Sixteen Years of Knowing How.” The 

Ward Systems Company, Steger Bldg., Chicago, Ill. 
Furniture 

118-124-125. “Simmons Beds, Mattresses, Cribs and 
Couches.” “Simmons Hospital and Institution Catalog.” 
“Simmons Steel Furniture for Bed Rooms.” Illustrated cata- 
logs. The Simmons Company, 666 Lake Shore Drive, Chi- 
cago, Il. 

167.—“ ‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. H. D. Dougherty & Company, Inc., 
17th and Indiana Ave., Philadelphia, Pa. 

General Equipment, Furnishings and Supplies 

No. 177—“General Catalog of Equipment, Furnishings and 
Supplies for Hotels, Restaurants, Clubs and Institutions.” 308 
pages, illustrated. Albert Pick & Company, 208 W. Randolph 
St., Chicago, III. 

Hospital Equipment 
101. “The Betzco Hospital Book,” 400 pages, with illus- 
~ trations and price list. Frank S. Betz Company, 30 East Ran- 
(Continued on page 88) 
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COLUMBIA 


FOR THE 


HOME, HOSPITAL 
and INSTITUTIONS 





Manufactured by 


Joseph Turk Manufacturing 
BRADLEY, ILLINOIS 











METAL BEDS 





Co. 
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> SIGNALING 
ie , EFFICIENCY 


on oy 


No need of maintaining 
complete call system 
equipment in umoccu- 

pied rooms, since any 
room can now be equipped on a moment’s notice. 


Here is the greatest amount of call sys- 
tem efficiency for the least money. When 
you install 


The Chicago Silent Call Signal System 


the contractor places the composition 
connection plate in the conduit box. After 
plastering and decorating are finished, he 
attaches the brass face plate. Thereafter, 
he or anyone else, can connect the separ- 
able plug with cord attached, and the sys- 
tem is ready for use. 


Send for further particulars 


The Chicago Signal Co. 
312-318 South Green Street CHICAGO, ILL. 





For every day economy use 
[MPERV() waterproof sheeting 


There is only one genuine ImMpEerRvO and it is held in the highest 
esteem by hospital executives aware of its superiorities. 


ImpERvO can be used for every purpose for which rubber sheeting 


was formerly used and for many uses that rubber sheeting could not 
be used on account of unfavorable qualities. 


For instance:—ImvrervO can be steam sterilized and cleansed in any 


manner that your hospital employs. Can be laid in the sun to dry 
and will not rot, crack, or lose color. It is comfortable to lay upon 
when used as an undersheet for beds. It costs less than rubber in 
initial price, and lasting many times as long, the saving is very 
evident—and pleasing. 


The hospital using ImpervO waterproof sheeting is using the best 


that money can. buy and practising shrewd economy also. 


Comes in rolls for miscellaneous uses, bed sheetings, operating 


table cushions, laboratory aprons, etc. 


In fact, wherever rubber sheeting was formerly used, ‘ani 
is being recommended enthusiastically by prominent surgeons 


and Hospital doctors. 


Most hospitals are at present equipped, and find ImpervO an in- 


vestment in cleanliness and money saving. 


Samples will be mailed you without charge, or your supply house 
will cover your needs. Address inquiries to Dept. A. 


E. A. ARMSTRONG IMPERVO CO. 


P.0.BOX 38. 
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A Modern Hospital Kitchen 
for the Augustana 


Modern in every respect are the 
main and diet kitchens of the 
Augustana Hospital. 


The kitchen is recognized to-day 
as one of the most important units 
of any institution. Good equip- 
ment is necessary for the efficient 
preparation of good food. This is 
no longer a theory—It Is A Certi- 
fied Fact. 


The equipment for the kitchens 
of the Augustana and many other 
large modern Hospitals was com- 
pletely furnished and installed by 


THE STEARNES COMPANY 
133-139 W. Lake St., Chicago 


We are splendidly equipped to give you 
exactly what you want in the way of 
equipment and supplies for the prepara- 
tion and serving of food. Our line in- 
cludes China, glass, silverware and 
everything for the kitchens. 


Ask for the new Stearnes Catalog. It will 

of great value to you in selecting 

quality kitchen equipment and supplies. 

_ We will be glad to send it to you without 
any obligation. 











Dietary Department 











An Unusual Hospital Kitchen 


Unusual in many respects is the new kitchen building 
being erected by St. John’s Hospital, Springfield, ill, 
under the general direction of the Rev. Joseph C. 
Straub, the architects being Helme and Helme of 
Springfield. The architects have given the following 
information concerning the building : 

“The building, which is 62 feet by 117, is separate 
from the hospital group and food is transported to the 
patients through corridors at the basement level leading 
directly to the various diet and serving kitchens. 

“The ground floor of the building is given over to 
the refrigerating machinery and to general storage. 
The refrigerating plant, which is of the CO, type, 
consists of two condensers, each capable of handling 
the entire refrigerating load, the combined machines 
having a capacity of 2,400 pounds of ice daily. All 
main kitchen refrigerators, all serving and diet kitchen 
refrigerators, the drinking fountains and the morgue 
are to be brine cooled. 

“On the first floor of the building is the kitchen, 
together with the bakery, pantry, butcher shop and dry 
storage refrigerators for meat, fish, vegetable and 
dairy products. There is a fall-back refrigerator back 
of the cooks’ tables. 

“Ample traffic space is provided for the food trucks, 
which are taken by an electric elevator to the lower 
level and distributed direct to the service points. 

“The second floor of the building is devoted to a 
cafeteria for student nurses that seats 125, a cafeteria 
for graduate nurses with a seating capacity of 60, and 
a serving kitchen and dining rooms for male and 
female help. 

“The building is of fireproof construction, the floors 
being of quarry tile and terrazzo, and the walls of the 
kitchen, bakery, butcher shop, etc., having a tile 
wainscot.” 





Changes to Cafeteria 


Sutter Hospital, Sacramento, Calif., in its annual 
report thus tells of the change in the method of feed- 
ing of staff and employes: 

“The outstanding accomplishment effected in con- 
nection with the main kitchen has been the installation 
and successful adoption of the cafeteria method in the 
serving of all staff and other employes. The major 
portion of the necessary equipment was made in our 
own carpenter shop, the cost was not excessive and 
installation was consummated with a minimum of in- 
convenience. This change has been most satisfactory, 
both from the standpoint of economy in service and in 
time. The routine of the kitchen has been well estab- 
lished and during the year 330,664 meals were initially 
prepared and served therefrom.” 

Under “Dietetics,” the report says: 

“This department has continued its meritorious 
offices during the year, catering to the selective tastes 


of all classes of patients and providing a service com-. 


parable with that of a modern hotel. 
“For the elimination of noise, the practice of wash- 


- ing all dishes and silver in the main kitchen has been 


adopted. This centralizes the operation and definitely 
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‘“‘See America First’’ Series No. 39 


This statue of “The 
Puritan” is considered 
St. Gauden’s master- 
piece, and is located at 
Springfield, Mass., as a 
reminder of New Eng- 
land’s pioneer days. 


THE JEFFERSON HOSPITAL—PHILADELPHIA 
- John T. Windrim, Archt.—Philadelphia 





In and around Spring- 
field, called “the city of 
good repute,” there are 
seven (7) hospitals 
whose reputation for 
clean and sanitary 
dishes is upheld through 
daily operation of the 


Cenen SYSTEM 






































It never a — = ony eeeegeney. gg Pa he tg 
? : nt giv ‘ 3S * 
One of the World’s Tallest Hospitals pe anhiy for, hand power operation." "As ‘<a Gee 
ink’”’ e t pt t it 4 
DOUGHERTY’S COOKING EQUIPMENT machine "imaginable. ‘And here’s a : sen oP aigi 
valuable treatise on water conditions, 
THE STANDARD SINCE 1852 containing facts you must know about 
Rea ee ee ae ee ee 
E supplied the Complete Kitchen folder today. rant } 
Equipment for this famous institu- : Tonty 1,4 
tion. Quality and service tells! : DISHWASHER ; 
Q y Fearless Dishwasher Co., Inc. |} UNAFFECTED 
‘ C 
> w. F. DOUGHERTY & SONS, Inc. “Pioneers in the Business" |" LIME") 
\ M clurers 0) . y and Mai e: ' 
“Sagara thon keeles Factory and Main Office WATER 
z - - 175-179R Colvin Street, Rochester, N. Y. 
1009 Arch Street - - Philadelphia 
Branches at New York and San Francisco 
HUAN TUT Te 














BREAD 


BUFFALO sticz 


OU can save from 5 to 6 slices on every loaf of bread cut with 

a “BUFFALO,” over hand cutting. Because it cuts every 
slice a uniform thickness down to the last slice. It stacks the bread 
while it cuts, preventing it from drying out. Cuts hot or cold bread. 
The bread is automatically fed to the knife which is well guarded, 
preventing accidents. Over 2000 of these machines now in use. 


2 JOHN E. SMITH’S SONS Co. 


Patentees and Manufacturers 


BUFFALO, N. Y. 


Also manufacturers of the famous 
“BUFFALO” Food Chopper 
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The “Buffalo” is a speedy, ib 
‘ simple, high quality machine 
—absolutely safe to operate. ii 

= ; ; The “BUFFALO” has the largest 7 
= Made in 2 sizes capacity of any bread slicer on the —_— 
for hand or motor market. — 
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: Write for a Catalog 







Read Machinery Co. 


YORK, PA. 






Kitchen Machines 
and Bakery Outfits 









































Vol. 21, No. 3 





prevents the noise from reaching the patients’ rooms, 
at the same time insuring thorough sterilization of the 
dishes. 

“The special pride of the department is its mail order 
and local sales of dietary commodities, which has in- 
creased 100 per cent during the year. Bran cakes and 
muffins, salt free and soy bean bread, water packed 
fruit and diabetic desserts are available and sold daily, 
thus forming additional contacts and further establish- 
ing the hospital in the community mind.” 





A Special Diet Box 


The Swartzbaugh Manufacturing Company, manufacturers 
of Ideal food conveyors, recently announced an Everhot 
special diet box of monel metal and nickel silver of durable 
construction. Six different articles of special diet, both hot 
and cold, are stored and carried at the same time in the box, 
which is built on the Thermos principle. By use of the box 
special diets may be prepared in advance of the meal hour 
and kept in condition. As soon as the box is filled it is tagged 
with the patient’s name and room number and one attendant 
with a truck can distribute the boxes to many different points. 





Building Improvements 


Improvements at Nebraska Methodist Hospital, Omaha, dur- 
ing the year included re-modeling of maternity department to 
provide two delivery rooms and larger nursery and more ac- 
commodations for mothers. Doors also were placed in front 
of the elevator in the front hall on the first floor to decrease 
noise. Ne wtile floors were provided in the operating pavilion 
and cement floors put in the engine room and entrance to the 
laundry. 


The Hospital Calewles 


Pennsylvania Conference, Catholic Hospital As- 
sociation, Johnstown, April 10-13. 

Hospital Association of Pennsylvania, Pittsburgh, 
April 13-15. 

American Medical Association, Dallas, Tex., April 
19-23. 

Hospital Association of Illinois, Chicago, May, 1926. 

Northwest Hospital Association, Portland, Ore., 
May, 1926. 

National Hospital Day, May 12, 1926. 

First American Health Congress, Atlantic City, May 
17-22. 

National Nursing Organizations, Atlantic City, N. 
J., May 17-22, 1926. 

American Association of Hospital Social Work- 
ers, Cleveland, O., May 25-June 2. 

North Carolina Hospital Association, Wrightsville 
Beach, June 10, 1926. 

Catholic Hospital Association, Chicago, June 
14-17. 

Michigan Hospital Association, Summer Meet- 
ing, Muskegon, June, 1926. 

Mississippi Valley Conference on Tuberculosis, Chi- 
cago, June, 1926. 

American Protestant Hospital Association, At- 
lantic City, September 25-27. 

Children’s Hospital Association of America, At- 
lantic City, September, 1926. 

American Hospital Association, Atlantic City, N. J., 
September 27-October 1. 

National Tuberculosis Association, Washington, D. 


























"C., October 4-8. 


Alabama Hospital Association, Mobile, 1926. 
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Why Does t e 
McAlpin Use a Sterling Cuber 


FS the same reason hundreds of other progressive 
hotels and restaurants do. 

It cubes or slices any vegetable in one operation. 

It produces uniform, small cubes, slices or french 
fry strips. 

It operates with a simple turn of the balance 
wheel. 

There is no bending or breaking of knives, for 
the machine operates without strain. 

It is always ready for duty and easily taken 
apart for cleaning. 

The Sterling catalog illustrates the complete 
line of Sterling kitchen equipment and shows 
the method used by hundreds of hotels and 
restaurants for reducing their kitchen costs. 


Why not send for a copy of it? 


Josiah Anstice & Company, Inc. 
109 Humboldt St. 
ROCHESTER, N. Y. 













































After YOU start using 
Food Mixer 


You Will Feel Toward It gg 
Just Like Mr. Sorrell Does ¥ 


“We are using one of your Reco 

















Mixers and wouldn’t be without 
it. It is always ready. 


We want to buy a Radio and 
an Electric Vacuum Cleaner. If 
you have both or either as rea- 
sonable and that do as good 
work as RECO, I will be pleased 
to hear from you.” M. C. Sorrell. 


Reco Mixer is the “Ford” of 
the Food Mixer field. Only 
the price is low. It works 
to the full capacity of its 21 
quart bowl, and an extra 
bowl or two gives you big 
volume. 





arta 


Reco Mixer would handle 


Do This Job “Wholesale” ide or cua ween, 


: : beating, stirring—do the 
Walking back and forth with two or three work better—and pay for 
trays at a time is an antiquated way of serv- itself in 3 weeks to 3 months. 
ing. This model 1367 Colson Tray Truck 
makes short work of an otherwise long job, Write for convincing 
—cuts out the noise, for all Colson Trucks clvtules nenttey 


are ball-bearing and rubber tired. 


THE COLSON CO., Elyria, Ohio] | FROF]XIVOERE 


Buffalo Cincinnati Detroit Cleveland Pittsburgh 2616 W. Congress St. CHICAGO 




















































The New Keleket Head Table 


Head radiography has been perfected. With the new 
Keleket Head Table you can obtain any position de- 
sired, by means of a full revolving stereoscopic shift, 
equipped with a calibrated scale, moving over a 
curved tube carriage. Distance from the focal spot of 
the X-ray tube to the center of the X-ray film is 
25 inches—and it never varies. 


This new Keleket apparatus is an adaptation of one 
originally designed by Drs. Paul and Fred Hedges. 


The tube travels on a pair of arcs on a circumfer- 
ence which has as its center the middle point of the 
X-ray film. It is controlled by two adjustments, with 
scales marked directly in angles, atid actuated by self- 
locking cranks, that permit it to be shifted to any 
angle desired. 

The Head Table is regularly equipped with a 12x12 Keleket 
Flat Potter Bucky Diaphragm, but can be supplied with a 
cassette tunnel for holding 10x12 cassettes in any direction. 
Both can be removed and used for general routine radio- 
graphic work. A Granger sinus board is standard equip- 
ment, with either the Bucky or cassette tunnel, easily at- 
tachable. It has a radiator tube shield, or if you wish, a 
combination tube shield, which holds either the radiator 
or universal Coolidge tube. 


The entire unit is mechanically perfect and beautifully fin- 
ished in nickel, polished aluminum and black duco. Your 
investigation will reveal advantages heretofore unheard of 
in head apparatus. Write today. 


The Kelley-Koett Mfg. Co., inc. 


Covington, Kentucky, U. S. A. 
“The X-Ray City’’ 


Keléket 


X-RAY EQUIPMENT 
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A Laboratory Report 

Dr. J. W. Fisher, pathologist, Middlesex Hospital, 
Middletown, Conn., thus summarizes the work of the 
laboratory in the latest annual report of the institution: 

“The laboratory had an extremely active year, mak- 
ing a total of 16,696 examinations, an increase of 2,329 
over the previous year and 7,160 above the number 
recorded for year ending October, 1923. 

“A daily average of 45.8 examinations giving an ay- 
erage of 7.6 tests for each one of the 2,174 patients. 

“There were 16 autopsies or 11.9 per cent of deaths. 

“Nurses were given practical work in bacteriology 
an hour a week for thirty-two weeks. 

“There have been no changes in the personnel of the 
department during the year except the addition of a full 
time maid, who in addition to general cleaning, washes 
test tubes, etc., thus leaving technicians more time for 
their other work.” 





Improves X-ray Service 


C. H. Young, superintendent, Indiana Christian Hos- 
pital, Indianapolis, in answer to a request has given the 
following information concerning improvements in 
the X-ray and other departments of the institution: 

“The Indiana Christian Hospital was taken over by 
the Indiana Christian churches on April 1, 1925, and 
incorporated under the name of the Indiana Christian 
Hospital Association. The capacity of this institution 
is 126 beds. 

“An extensive program of house-cleaning and decor- 
ating has been carried on and our patients are being ad- 
mitted into rooms under improved conditions. 

“Tt is the policy of our hospital to provide the very 
best of, service and in order to further this policy, 
much has been added in the way of new equipment, 
which includes the recent installment of a $10,000 
X-ray system. Four elaborately equipped units are in- 
cluded in the system ; the cystoscopic, fluoroscopic, deep 
therapy and radiographic, each installed in a separate 
room. 

“The deep therapy unit makes possible treatment for 
cancer and tumors heretofore inaccessible at this hos- 
pital. This unit is installed in a room in which the 
walls and ceiling are completely incased in heavy lead 


‘sheeting, because of the enormous voltage used. While 


a 300,000 volt transformer is provided for this’ unit, 
only 200,000 to 220,000 volts are used. The equip- 
ment of the system is unique in that the power plant 
is located on the floor above, reducing the accompany- 
ing noise. 

‘Additions also have been made to the clinical labora- 
tory, and other departments of the hospital under this 
present administration.” 





Special Departments Grow 


Since the opening of the Maple Avenue Hospital 
in 1918, until recently the space alloted for the depart- 
ments of radiology, physiotherapy, basal metabolism 
and clinical pathology was a single small room for a 
clinical laboratory and one medium sized room for 
the X-ray department, says a recent bulletin of Maple 
Avenue Hospital, Dubois, Pa. Through development 


-and additions these departments now occupy a whole 


floor of one wing of the hospital, consisting of a suite 
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| ow a‘ Victor ‘Jable 


With Motor Drive 


OT until the general design of X-ray tables had become definitely 
standardized did Victor engineers turn their attention to the incor- 
poration of a motor drive for raising and lowering the table top. In the 
illustration herewith it will be observed that there is no radical departure 
from the accepted design of Victor manually operated tables. The correct 
height is maintained and there is absolutely no interference with the 
fluoroscopic tube carriage movement. Ample clearance of the high tension 
system precludes possibility of any spark over to interfere with motor 





Model 16 


| : Victor 





operation. Not a table built around a motor—just the reverse. Single 
switch control—simply turn switch to left or right to raise or lower the 
table top. Automatic stops at Trendelenberg, horizontal and vertical 
positions — no guesswork. Stops at any intermediate position by simply 
releasing the switch. A magnetic break makes each stop position positive, 
without lag, and without jar or vibration. 

In order to appreciate fully all of the advantages offered in this table, 
read a complete description which will be sent upon request. 


VICTOR X-RAY CORPORATION, 2012 Jackson Boulevard, Chicago 
33 Direct Branches—Not Agencies—Throughout U. S. and Canada 











































Hy podermic 
Needles 


Royal Apex 














Gold 
Plated 


Accept Our Sample 
Package Without Cost 


USE THE COUPON 


Choice of the needles you use is 
best made by actual comparison—in 
actual practice. Believing that the 
Faichney needles are superior, we 
will gladly send you complimentary 
a sample package for your own 
decision. 

The Apex is known as “the Sharp- 
est Needle Made,” with sword-tem- 
pered canula, concave bevel tip- 
sharpened cutting edge, highly fin- 
ished mounts. The needles are 
mounted on gold-bronze metal tray, 
wrapped in transparent moisture- 
proof material and packed in a pur- 
ple box with gold seal labels. 


Apex needles are of typical “Faichney” 
quality and workmanship and fully main- 
tain our exacting standards. 


We will gladly send you gratis a sam- 
ple package for your use. No obliga- 
tions. Simply sign and mail the coupon. 


FAICHNEY 


INSTRUMENT CORPORATION 


WATERTOWN ‘NY. 


Pronounced ‘‘Facknee”’ 




















Please send us your sample package of Royal 
Apex Hypodermic Needles for trial. It is under- 
stood there is no charge in connection with 
this offer. 
































Use This Coupon 
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of eleven rooms. This department is easy of access 
because of elevator service for the house patients, and a 
private outside entrance for out patients. 


Entering from the outside, one comes into a pleasant 
waiting room furnished in upholstered wicker. A door 
from the waiting room leads into a large, well lighted 
clinical laboratory, which has been equipped for the 
study of urine, blood, bacteria, sputum, tissues, etc.— 
all aids in the diagnosis of disease. Another door 
leads into a wide corridor into which the other doors 
of this department open. 


lor the X-ray department, a treatment room which 
is specially protected with léad between the walls and a 
radiographic room where the films are made. Between 
these rooms is a small lead lined room in which the 
X-ray generating machines are placed. The operator 
works here thus protected from excessive exposure to 
X-ray. 

The fluoroscopic room is another specially prepared 
room for the visualization of the different parts of the 
body by means of fluoroscope. Special examination of 
the chest for diseases of the lungs, heart, gastro-in- 
testinal studies and fractures of the bone may be 
reduced under the eye. 


For the development of films, double rooms with large 
tank and all such special appliances as are necessary 
to produce good radiographic work are provided. 


For basal metabolism, a Sanborn-Benedict machine 
was procured. This is used in estimating the amount 
of oxygen consumed by the patient who has some dis- 
order of metabolism as certain forms of goiter, dia- 
betes, myxodema, etc., and is also a diagnostic pro- 
cedure. 


The department of physiotherapy is at present in one 
large room. 


There are several dressing rooms provided with 
small beds so they may be used as rest rooms. These 
dressing rooms are connected with a lavatory. 


In the room used as a private office and doctors’ con- 
sulting room are found the X-ray files, a steel film file 
cabinet and stereoscope. The films are studied here 
and records are made and kept. 


The X-ray equipment consists of a stable unit for 
treatment, radiographic and fluoroscopic work with a 
modern over-head system, stabilizer and timing device. 
A mobile unit which is provided with connections in all 
parts of the hospital. With this radiographs may be 
taken of those so seriously injured or too ill to be 


_moved from their rooms. Devices such as radiographic 


and fluoroscopic, Bucky ‘Diaphragms, a full set of 
screens, etc., are used. 


The equipment of the department of physiotherapy 
consists of a quartz light (ultra-violet) diathermy and 
galvanic machine. 





Course for Executives 


Announcement is made of the formal opening of a national 
training school for institutional executives and workers at the 
Children’s Village, Dobbs Ferry-on-Hudson, New York, with 
Calvin Derrick as dean. Three courses are scheduled, one 
covering twelve weeks, one a year and the third two years. 
The school has been organized to supply institutions caring for 
delinquent and dependent types of children with properly 
trained executives, staff members and cottage help, also to 
afford people in this field an opportunity for more proficient 
work. Another object is to furnish social welfare workers 
opportunities to study various phases of institutional work for 
children. 
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When ‘“‘Main Street’? meets your 


& : 
hospital... . steak 
ambulance _ travels 
p ee through the streets 
of your city, it takés with it the reputation of your entire 
institution. Except in time of need, people do not think much 
about hospitals. So your ambulance is one of the few ways 
of having “Main St.” become acquainted with you. 


And you can send out no finer representative than “The 
Kensington.” Built solely as an ambulance and according 
to S&S standards in every detail, easy-riding, fully equipped 
with every convenience for the comfort of those whom it 
carries-—it leaves behind the kind of impression that it is 
profitable for your hospital to make. 

A card will bring full information without delay. 


THE SAYERS & SCOVILL CO., Est. 1876 


Gest and Summer Streets, 


Northwestern Representative, The Minnesota Casket Com- 
pany, Minneapolis, Minn. 


S&S Hearses and Ambulances also carried in stock at the 
factory branches: 2638-40 Michigan Blvd., Chicago, IIl.; 


Cincinnati, Ohio 


1737 Locust St., Kansas City, Mo.; and 441 Peachtree St., 
Atlanta, Ga.; and by The Dallas Coffin Company, Dallas, 
Texas; The Great Northern Casket Company, Portland, Ore.; 
The St. Louis Coffin Company, St. Louis Mo.; The Los 
Angeles Casket Company, Los Angeles, Calif. . 














Laboratory Furniture 





Dietetic Table No. 16020 


The Medical Building and Hospital of the 
University of Chicago 


is being equipped with Kewaunee Laboratory Furniture— 
embodying the largest order of Laboratory Furniture 
ever placed. 

Institutions like the University of Chicago do not 
temporize nor experiment. They appreciate and recog- 
nize leadership in industry as well as in education. 

When you equip with Kewaunee Laboratory Furniture 
you can procure more than fine quality furniture. You 
at once obtain the benefit of all those conveniences in 
design and completeness of equipment that make for 
economy, efficiency and comfort in laboratory work. 

Ask for a copy of the Kewaunee Book. Address all in- 
quiries to the home office at Kewaunee, 


LABORATORY FURNITURE YG. Ce: 


Cc. G. Campbell, Treas. and Gen. Mer. 
108 LINCOLN STREET KEWAUNEE, WIS. 
New York Office: 70 Fifth Ave. 
Branch Offices in Principal Cities 











Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 
FREE OF COST 


C. S. LITTELL & CO. 
328-334 Spring St., New York City 
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Im cheap and 
I'll promise 
anything <~== 




















How DoYou Voter 


Subject the campaign promises of the aver- 
age political demagogue to careful scrutiny and 
searching analysis and there isn’t very much 
left for him to stand on. 


The careful buyer of washing materials is 
bound to look upon the unsupported claims of 
many articles that are offered him with the 
cold, fishy eye of the intelligent voter. 


That is why Escolite, the scientific detergent, 
finds its best customers among the more care- 
ful and analytical buyers. 


Hospitals can save hundreds of dollars a year 
in wear on their supplies by .using Escolite in 
the washroom. Its colloidal control of the 
alkali prevents the damage which alkali ordi- 
narily causes. Its combined chemical and physi- 
cal action washes quickly and thoroughly and 
it rinses easily. 


Give Escolite a good trial. It means cleaner, 
whiter linens, and longer life for the fabrics. 


FOWLER 
LLEANERJ 


The Cowles Detergent Company 
545 Commonwealth Building 
Euclid Ave. and E. 102nd St. Cleveland, Ohio 


ESCOLITE 


PRESERVES THE GOODS 




















Vol. 21, No. 3 





The Hospital Laundry 














Equipment for 250 Beds 


Ralph M. Hueston, superintendent ‘of the new Austin 
Hospital on the west side of Chicago, is having the 
following laundry’ equipment installed for the first unit 
of this building, which will accommodate 220 adult 
patients and 30 babies: 

One 42x72-in. double geared, monel metal Cascade washer, 
inside cylinder equipped with one vertical partition, two sliding 
doors, two compartments, direct geared motor drive, panel 
controlled. 

One 36x36-in. single geared, monel metal Cascade washer, 
inside cylinder equipped with one compartment and one sliding 
door, direct geared motor drive, panel controlled. 

One 40-in. Humatic extractor, equipped with automatic 
safety door, push button starter, automatic timing: device and 
pilot light, direct connected motor drive. 

One 40x64-in. Thermo-Vento drying tumbler, galvanized 
woven wire cylinder, one compartment and one sliding door, 
equipped with thermostatic control, automatic screen cleaner, 
cold air device, double motor drive, push button starter for 
panel control. 

One 100-in. four-roll standard flat work ironer, steam heated 
motor driven, equipped with ribbon feed and iron horses and 
shakeout poles. 

One American automatic panel control board, controlling 
the washers, extractor and tumbler. 

One 60-gallon galvanized iron soap tank with boil pipe and 
valve. 

One No. 38 Prim press, motor driven, steam heated. 

One No. 51 Prim press, motor driven, steam heated. 

One 15-gallon heat retaining starch cooker with copper out- 
side shell, copper inside lining. 

Three iron base ironing boards, equipped with single arm 
suspension brackets, push button switches, pilot lights, and 
equipped with 6-lb. electric irons. 

Two metal washroom truck tubs. 

An X-shape Building 


This building is modeled somewhat after the Fifth 
Avenue Hospital, New York City, an X-shaped build- 
ing, and the laundry will be in one of the extensions 
of the X, on the first floor. The linen storage will 
adjoin the laundry. 

Soiled linen will be received in trucks on the Eng- 
lish basement floor from chutes and conveyed to a one- 
story elevator connecting with the laundry on the floor 
above. 

Service Room in Intersection 

The service rooms of the building will be located at 
the intersection of the wings of the X. A series of 
inner corridors between the service elevator, subveyors, 
etc., eliminate the necessity of having trucks and con- 


‘ veyors in the halls except the laundry truck, which 


must cross the corridor through doors immediately 
opposite each other in going from the service elevator 
to the floor linen room. 

The foregoing list of equipment is based on a high 
average occupancy of the present capacity of the build- 
ing. The ultimate plans are for 500 beds, in which 
case additional shifts of the laundry will be used. 





Decrease in Laundry Help 


Ellard L. Slack, superintendent, Sutter Hospital, 
Sacramento, Calif., in his annual report, thus calls at- 
tention to improvements in the hospital laundry: 

“During the year it was found necessary to pur- 
chase a flat work ironer of increased capacity in order 
to meet our actual requirements and to avoid a double 
shift in the laundry. Night work had formerly been 
necessary during our periods of high census. The pur- 
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DRY-BY-AIR PROCESS 
Easy on Clothes 








F ieewweiinilite Drying Results with 
Exclusive Vorclone Method | 


Fresh, clean air, mildly heated and drawn through 
the clothes by an ingenious, patented Vorclone fan 
—that is the Vorclone Dry-By-Air Process. No con- 
fined air at excessive temperatures —Vorclone does 
perfect drying in record time at only 125°. 


Drying in the Vorclone tumbler means freedom 
from the troubles of high temperature methods: 
No Scorching 
No Discoloration of Linens 
No Shrinkage of Woolens 
No Unpleasant Odor 
No Lint Accumuiation 
Vorclone produces these remarkable results at less 


















cost per pound of clothes dried. Cuts down wear and 
\\ \ tear on clothes, adds months to the life of fabrics. 





Write today for drying facts applicable to your business. 

















YORCLONE @®. 
56-64 z South | Bay St 
a MILWAUKEE ~ WISCONSIN. 
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VORCLONE COMPANY \ 
56 So. Bay St., Milwaukee, Wis. 


Please send me full information re- 
garding the Vorclone Dry-By-Air Pro- 
cess for hoepical laundries. 
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Laundry Equipment for 
a Small Hospital 


Here is thor- 
oughly high 
grade laundry 
equipment, 
part of acom- 
plete line for 
small hospi- 
tals. It is well 
built and en- 
tirely satis- 
factory, and 
built in sizes 
to serve hospitals of under a hundred 
beds. 


A Monthly Payment Plan makes these 
efficient units available at once to every 
hospital, no matter what its size. 


H. C. KEEL CO. 


700 W. 22nd St. 





Chicago 








The CHICAGO SIX ROLL 
GAS HEATED IRONER 


SOLVES YOUR LAUNDRY IRONING PROBLEM 














Linens may be taken direct from extractor 
and will be dried and ironed by running 
through machine once. Three sizes. Rolls 
60”, 80” and 100” long. Write for Chicago- 
Ironer Bulletin No. 261. 


We also manufacture a complete line of 
clothes dryers suitable for Hospitals. Write 
for Chicago-Clothes Dryer Bulletin No. 241. 


CHICAGO 'DRYER COMPANY 


2220 N. Crawford Ave. Chicago, Illinois 
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chase of a 120-inch Trojan ironer was therefore au- 
thorized and was placed in operation during Septem- 
ber. It is safe to say that our output can be increased 
50 to 60 per cent thereby, in addition to the facilitation 
of laundry operation. Conservatively 200,000 pieces 
of laundry per month, in addition to all gauze reclama- 
tion, are being handled by this department with a de- 
crease in personnel.” 

This hospital averaged 101.4 patients, or 116.4, in- 
cluding infants, each day. 





Service for 55 Patients 


The Martins Ferry Hospital, Martins Ferry, O., is 
a 60-bed hospital, that according to the superintendent, 
averages 55 patients a day. To care for these there 
are 19 nurses and 13 employes, including maids, order- 
lies, and others. The following laundry equipment is 
used to handle the linens for this personnel and for the 
hospital and nurses’ home: 

1—32 by 54-inch solid head, all brass washer. 

1—26-inch vertical motor driven extractor. 

1—100-inch Watkins return apron flat work ironer. 

1—Folding table. 

1—No. 38 Prim Press. 

1—No. 51 Prim Press. 

1—30 by 42-inch Junior drying tumbler. 

1—No. 1802 ironing board. 

1—Truck tub. 


Three people, one man and two women, are required 
to handle the laundry which averages five washes a 
day. The fact that modern equipment is used and that 
the hospital availed itself of the service of experts in 
installing and placing the equipment in the laundry 


‘makes possible a considerable saving of energy by min- 


imizing the amount of moving about and handling of 
the work. 





Laundry Depreciation 


Ravenswood Hospital, Chicago, E. E. Sanders, superintend- 
ent, reports an average of 109 patients daily in its recently 
issued report. In connection with laundry expense it notes 
under “laundry salaries and supplies” the expenditure ot 
$8,166.32, and in addition charges $389.16 against depreciation 
of laundry equipment. In its fixed assets it lists its launary 
equipment at $4,864.46. 





Averages 1,200 Pieces Daily 


The Galesburg, IIl., Cottage Hospital some time ago made 
a study of the amount of linen handled daily in the laundry 
and found that this totaled approximately 1,200 pieces. During 
the period the hospital averaged 57 patients and 68 full-time 
personnel, including 40 nurses. 





600 Beds Eventually 


Mary Immaculate Hospital, Jamaica, L. I., recently an- 
nounced the letting of the contract for the construction of the 
new building. The site will be on Shelton Avenue, running 
from the present building on the corner of Ray Street, to 
Kenilworth Place, a distance of approximately 210 feet. The 
site is in almost the geographical center of the district served. 
Facing a beautiful public park of many acres, the situation is 
ideal for an institution of this kind. Eventually the hospital 
wili have a bed capacity of 600. The board announced that 
payments from the subscribers so far have been so satisfac- 
tory that it felt sufficiently confident that contracts for work 
totalling over $1,250,000 have been given out. 
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THE STANDARD 


Let us tell you more about the 


APPLEGATE SYSTEM 
FOR MARKING LINENS" 


The low cost of MARKER will surprise you. Total 
marking cost cannot exceed 2c per doz.—no re- 
marking. Quick and accurate sorting is assured the 
life of the linens. 
We are sole makers of the 
ORIGINAL APPLEGATE INDELIBLE INK 
Guaranteed Absolutely Indelible 


Used with PEN, STAMP or MACHINES 





SPECIAL INK OFFER 


We will send %-lb. ink on trial. If you like it—send us 
$2.75. If you don’t like it—return it. 





Write for information concerning Marker 


APPLEGATE CHEMICAL COMPANY 
5632 Harper Avenue, Chicago, Il. 


(Address all mail to above street number) 
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OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO, 


36-42 SOUTH PACA STREET BALTIMORE, MD. 




















ings make such free use of them. 


these delicate surfaces until the origination of 


Indian in diamond 


cost of repainting. 


in every package 


THE J. B. FORD COMPANY, 





MAKING WORK EASY 


Gloss painted walls, ceilings and wood work are capable of so many varieties of pleasant, 
cheerful and attractive colors and are so sanitary, too, that it is no wonder the hospital build- 


Yet for years the hospital buildings have been handicapped with the problem of cleaning 





enabled them to be cleaned as easily and safely as a china dish. 


Moreover, inexperienced help can be so quickly instructed in the simple method of using this 
efficient cleaner and, too, so harmless in its application that astonishing results can be obtained 
with little effort, time and cost. 


Wyandotte Detergent literally lifts grease, dirt and hardened de- 
posits from gloss painted surfaces, and without the slightest injury 
brings out the colors so clear and bright that it many times saves the 


Ask your supply man. 


Sole Mnfrs. Wyandotte, Mich. 
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SERVICE 
WITHOUT 
ADDED 
COST 


The name _ bead _ necklace 
identification of babies is very 
reliable; is pleasing to use and 
to see; and keeps the baby’s 


name where the nurse can see it at all times. 
Notwithstanding these and other benefits, this 
identification method can be added to a hospital’s 
maternity service without increasing the annual ex- 
“self sustaining plan” 


pense; indeed its becomes a 


source of revenue. 


NAME NECKLACE 


is a blue enamel bead necklace onto which is threaded 
letter beads spelling baby’s surname. It is tied and 
sealed around baby’s neck at birth—a cil simple, 
beautiful, sanitary identi- 
fication. 





on ae, 











: A Modern : 
_ Baby aeation $ 


Write for sample necklace and 
illustrated booklet about this 
improved identification and 
its resultant income. 


J. A. DEKNATEL & SON, Inc. 


96th Ave., Queens Village, New York 
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This Little Breaker 
Saves Much Time and Ice 


NEW RAPID No. 108 A few turns of the 
— wheel and there you 
have a panful of brok- 
en ice just the right 
size for Ice Caps, Ice 
Bags, Cold Drinks, 
Cold Foods and Des- 
serts, Water Coolers, 
Ice Cream Making 
and wherever broken 
ice is used. 


NO FUSS--NO MESS 
NO WASTE 


The galvanized pan catches the broken ice. It 
is water-tight and readily carried from place to 
place. The machine throughout is built strong and 
sturdy—galvanized all over to prevent rust. It costs 
very little, no expensive machinery to lock up your 
money and to get out of order, but with ordinary 
care it lasts for years. 


D 

NEw RAP! i 

ice BREAKER 4 
No.108 





Hopper Opening, 8 x 6 inches 


Better phone or write your supply house—now. 


Send Us for Supply Catalogue 


NORTH BROS. MFG. CO. 


American St. and Lehigh Ave. 


Philadelphia, Pa. 
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408 pages with illustrations and floor plans. 
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Data File of Literature 


(Continued from page 74) 


dolph street, Chicago. 
Hammond, Ind. 
128. “Monel Metal in Hospital Equipment.” 16 page book- 
a Phe International Nickel Company, 67 Wall street, New 
or 
ie Laproved Model Murphy Operating Table.” Eight- 
page illustrated leaflet. Frank S. Betz Company, Hammond, 


182.—“Aseptic Hospital Equipment,” 114-page illustrated 
catalog. H. D. Dougherty & Co., Inc., 17th and Indiana Ave., 
Philadelphia, Pa. 
Hospital Records 
209. “American Case-Record System,” a set of twenty forms 
devised by the American College of Surgeons for use in the 
general hospital. Also samples of hospital birth certificates 
and other forms suggested for hospital use. Hollister Brothers, 
172 W. Washington St., Chicago, Ill. 
Hospital Supplies 
146. “Catalog of Rubber Goods, Sundries, Enameled Ware, 
Hospital Supplies.” 224 pages illustrated. Meinecke & Com- 
pany, 66-70 Park Place, New York City. 
157. “Institution Supplies.” 36 page "Rinettured catalog and 


price list. Mandel Brothers, State to Wabash at Madison 
street, Chicago, IIl. 
No. 183. Fall and winter catalog of Will Ross, Inc. A 


60-page, profusely illustrated and attractively printed catalog 
of hospital supplies and equipment, including uniforms anc 
gowns, surgical instruments, food service equipment, cleaning 
materials, etc. Will Ross, Inc., 457 E. Water street, Mil- 
waukee, Wis. 

196. Booklet on “Nurses and Hospital Supplies,” illustrat- 
ing various types of surgical gowns, patients’ gowns, nurses’ 
garments, etc. . W. Marvin Company, Troy, N. 

197. Catalog No. 3 on “Hospital Supplies of Quality, ” with 
hundreds of illustrations. American Hospital Supply Cor- 
poration, 13 N. Jefferson street, Chicago, Ill. 

198. “Greater Economy in Sheets and Pillow Cases,” 12 
page booklet containing actual samples. Utica Steam & 
Mohawk Valley Cotton Mills, Utica, N. Y. 


Identification 
210. “The Nursery Name Necklace,” a pamphlet describing 
a new method of identifying babies born in hospitals. J. A. 
Deknatel & Son, Inc., Queens Village, N. Y 


Kitchen and Food Service Equipment 

No. 179.—Subveyor Systems. 30-page illustrated catalog 
and booklet of information, describing models and installations 
with comments from users. Samuel Olson & Company, 2418 
Bloomingdale Ave., Chicago. 

110. “Ideal, America’s Leading Food Conveyor.” 24 page 
illustrated booklet of conveyors and accessories. The Swartz- 
baugh Mfg. Co., Toledo, O. 

itl. 112-113-114. “Pix Kitchen Equipment.” “Pix Master- 
Made Heavy Duty Coal Range.” “Pix Master-Made Electric 
Kitchen Equipment.” “Pix Jacketed Kettles and Kindred 
Equipment.” Illustrated folders. Albert Pick & Company, 
208-224 W. Randolph street, Chicago, IIl. 

130. “Dish and Silver Cleaning Machines.” Leaflets de- 
scribing different models. Colt’s Patent Fire Arms Mfg. Com- 
pany, Hartford, Conn. 

No. 190—“The New Buffalo Meat, Food and Vegetable 
Chopper,” Catalogue No. 17. 28 pages, illustrated. John E. 
Smith’s Sons Company, Buffalo, N. Y. 

161. “Kitchen Machines.” 30 page illustrated bulletin. 
Read Machinery Company, York, Pa. 

194. Electrical cook equipment. Bulletin showing differ- 
ence in shrinkage of meat when roasted with gas and elec- 
tricity. Edison Electric Appliance Company, 5600 W. Taylor 
street, Chicago, IIl. 

199. Catalog on “Syracuse China,” many of the illustrations 
being in color. Leaflet on “Tray Service for Hospitals.” On- 
ondaga Pottery Company, Syracuse, N.Y. 

211. “Ice Cream Freezers, Ice Breakers, Fluting Machines,” 
a catalogue. North Bros. Mfg. Co., Philadelphia, 

a. 


Laboratory Furniture 
“The Kewaunee Book of Laboratory Furniture,” 
Kewaunee Manu- 
facturing Company, 108 Lincoln St., Kewaunee, Wis. 
Laundry Equipment and Supplies 
181.—Data on modernized method of clothes drying. Vor- 
clone Co., 56-64 South Bay street, Milwaukee, Wis. 


No. 174. 








New York, 6, 8 West 48th street. 














‘A hotel man said, on seeing the 
AUTOSAN Filters, “Why I’ve 
never heard of a dishwashing 
machine that had filters in it.” 


“You’re right,” I answered. 
‘Not another dishwashing machine 
in the world has them. T 
SANS have both filters and scrap 
trays because they’re made, not 
merely to compete with other 
machines, but to afford a maxi- 
mum of dishwashing efficiency. 
Only a very small percentage of 
waste can get past these filters 
and AUTOSAN users are assured, 
therefore, that nothing can clog 
the mechanism. 


“The barrel filter is made entire- 
ly of brass, reinforced by side-bars, 
and its slots are cut so that the 
inside is larger than the outside. 
Waste, therefore, cannot become 
lodged in the filter. 


“On top of the tank we put a 
strongly constructed scrap tray, 
specially coated with tin so as to 
eliminate corrosion. 


“The Colt Plant has a 75-year 
old reputation for mechanical pre- 
cision to maintain. The COLT 
trademark on AUTOSANS, there- 
fore, means that they are the best 
dishwashing machines that money 
can buy.” 


She Shop Foreman 









The Model CD-3 in operation 


When Do Your 
Dishwashers Eat? 


T 3 P. M. practically every dish in the kitchen of the Hotel 
Pennsylvania of New York is washed and the dishwashers are 
already eating their lunch. There is no rushing about the place. Table- 
ware is always washed on time and they never have to pay overtime 
to their dishwashers. For with Colt AUTOSAN Dishwashing Machines 
the Pennsylvania has completely solved its dishwashing problem. 


Dishes are handled quickly, efficiently and with a remarkable reduc- 
tion in labor. Three men and a Colt AUTOSAN do more than many 
times that number of men washing by obsolete methods. And break- 
age can be reduced to practically nothing. Dishes can’t be broken while 
on the conveyor belt of the AUTOSAN, and they come out of the 
machine dry enough not to be slippery. They can be easily grasped 
and will not “skid” out of the hands. 


When do YOUR dishwashers finish their dishwashing? Are you, too, 
hampered by the never-ending need to keep men constantly washing 
tablewear? Colt AUTOSANS will solve’ your problem, They will in- 
sure speedier, more efficient handling of dishes, will materialiy reduce 
your labor costs and will reduce breakage losses to a minimum. 


Ask your Kitchen Equipment Dealer about Colt’s AUTOSANS or 
write us, giving a few specific facts about your hote: or restaurant, 
so that we can show you how to solve your particular dishwashing 
problem. 


Colt’s Patent Fire Arms Mfg. Co. 
Hartford, Conn., U.S.A, 


OLT AUTOSAN 














“The Machine That WashesTableware CLEAW’” 
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The Hams of wild Brazilian rubber used in the 
manufacture of WILSON GLOVES are “broken 
down” and at the same time washed between two 
heavy corrugated rolls, water playing over them 
to remove dirt and foreign matter. 


This is the second step of the various opera- 
tions which takes place in our specialized glove 
plant to guarantee your ability to 


REDUCE YOUR GLOVE COSTS THROUGH 
BUYING THESE BETTER GLOVES 


The Wilson Rubber Company 
‘CANTON, OHIO 
Selling to Jobbers Only 
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Print Your Own 
Hospital Forms 


Think of the greater efficiency and economy that could be brought 
about if you had some easy, inexpensive way of printing charts, 
menus, bulletins and other hospital forms right in your own office. 
Think of the office detail that could be eliminated if you had a 
quick, accurate method of getting out dozens or hundreds of copies 
of anything that can be handwritten, typewritten, drawn, or ruled. 


ROTO: Stn od 


Many leading hospitals now use and endorse the Rotospeed. It prints 
economically in either small or large quantities. As many as a thou- 
sand or more clean-cut copies may be obtained from one stencil. You 
simply type, write, trace or draw whatever you want printed, attach 
the stencil to machine, turn the crank—and that’s all there is to it. 


USE IT 10 DAYS FREE 


Let us tell you about our offer of 
a Rotospeed for ten days’ free 
trial—how you can use it for ten 
days to print anything you tike— 
how you can make a thorough 
ten days’ test and 
then decide whether 
you want to keep the 
machine or send it 
back and pay us noth- 
ing. Mail the coupon. 


The Rotospeed Co. 


486 Fifth St. 
Dayton Ohio 


MAIL THIS COUPON 


The Rotospeed Company, 
486 Fifth St., Dayton, Ohio. 

Send me complete information about the Rotospeed as used 
in Hospitals and your ten days’ free trial offer. 

















explosions with ethylene. 


1767 Ogden Avenue 





Ask Chicago Hospitals! 


HY is it that in a majority of the hospitals in Chicago, one of the world’s greatest 
hospital and medical centers, the ‘‘Safety”” Gas Oxygen Apparatus is used? 

This happens to be the fact. These hospitals are using the ‘‘Safety’’ apparatus as 

a matter of routine, with entire success, without trouble, and with no static electricity 


Their experience is that of other hospitals, all over the country, where the “‘Safety”’ 
apparatus is employed; and there is no reason why in your hospital the case should 
not be the same. If you are having any trouble in anaesthesia, you should at least 
allow us to tell you something of our apparatus and technique. 

A two-weeks post-graduate course, thorough and practical, in the use of either 

-nitrous-oxid-oxygen or ethylene-oxygen is offered, during March and April, without 
additional charge to hospitals purchasing the apparatus direct from our factory. 


Full Information on Request, Without Obligation 


Safety Anaesthesia Apparatus Concern 


Chicago, Illinois 
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For Surgical Use 


MERICAN Felt Com- 

pany's surgical felt gives 
satisfactory service in a great 
many hospitals. If you are 
not using our felts write for 
samples and quotations. 





AMERICAN FELT CO. 


No. 213 Congress St. .......cccccece Boston 
No. 114 East 13th St............. New York 
No. 325 South Market St.......... Chicago 

















S. S. WHITE 
NON-FREEZING 
NITROUS OXID 


U.S. Patent No. 1491740 


The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 
duction of pure gas for surgical anesthesia. 


Freedom from interrupted flow, ability to 
regulate volume accurately and to maintain 
perfect anesthesia with the least attention to 
valves gives the anesthetist entire control of 
the patient. 


S. S. White Non-Freezing Nitrous Oxid is 
non-toxic, of the highest purity, safe and sat- 
isfactory in every way. 


The Best Gas at Reduced Prices 
Special Discounts to Colleges and Hospitals 


For Sale by Dental and Surgical 
Supply Dealers and Our Houses 


Folder containing prices sent on request 
THE S. S. WHITE DENTAL MFG. CO. 
“Since 1844 the Standard” 


Philadelphia 











100. 72-page — of laundry supplies and specialties. The 
Fry Bros. Co., 105-115 East Canal street, Cincinnati, O. 

122. “Catalog of Laundry Equipment.” 288 page illustrated 
catalog, laundry wig ment and accessories. Troy Laundry 
Machinery Company, Ltd., East Moline, Il. 

135.. Complete catalog "of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, OC. 

Nos. 185-186—“Modern Washing Step by Step.” A practi- 
cal handbook on washing. “Scientific Washing,” a series of 
pamphlets covering many phases of laundry procedure. The 
Cowles Detergent Company, Euclid avenue and East 102nd 
street, Cleveland, O. 

No. 189—Illustrated bulletin of laundry machinery and 
equipment especially designed for hospitals and allied insti- 
tutions. H. C. Keel Company, Inc., 700 West 22nd street, 
Chicago, IIl. 

185-186-204. Series of booklets on various phases of laundry 
operation, such as “The Story of Alkali,” “Textiles—Factors 
Affecting Their Life,” “Bleach—Its Nature, Use and Abuse,” 
etc. The Cowles Detergent Company, Euclid avenue and East 
102nd street, Cleveland, O. 

Plumbing 

169.—“Traps and Valves.” Catalog of loose leaf illustrated 

bulletins. C. A. Dunham & Company, 230 East Ohio St, 


Chicago, II. 
Rubber Goods 
No. 175. Information and samples of Curity rubber sheet- 
ing. Lewis Manufacturing Company, Walpole, Mass. 
No. 187—Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, Ohio. 
Signal Systems 
164. “Chicago Silent Call Signal System.” Non-technical 
description of hospital signal systems. 12 page illustrated 
pamphlet. Chicago Signal Company, 312-318 S. Green street, 
Chicago, III. 
Sound Proofing 
145. “Quiet Hospitals and Sanatoriums.” 8 page folder. 
Johns-Manville, Inc., 292 Madison avenue at 41st street, New 
York City. 
Sterilizers 
136-137. “American Sterilizers and Disinfectors.” “New 
American Auto-Clamp Bed Pan Sterilizer.” Illustrated leaflet 
and booklets. American Sterilizer Company, Erie, Pa. 
171-172. “Sterilizer Specifications.” “Sterilizer Equipment 
for Hospitals.” Illustrated bulletins and catalogs. Wilmot 
Castle Company, Rochester, N. Y 
Surgical Instruments and Supplies 
103. “Supplies and Equipment for Physicians and Sur- 
geons,” illustrated, with prices, 212 pages. Frank S. Betz 
Company, 30 East Randolph — Chicago. New York, 6, 8 


West 48th street. Hammond, I 


141. “D and G Sutures.” "8 page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No. 192—Illustrated catalogs of price lists and reprints re- 
lating to plasters, cotton, dressings, first-aid “es as ligatures 
etc. Johnson & Johnson, New Brunswick, 

156. Specialists’ Apparatus and Accessories. Leaflets and 
bulletins with illustrations and details of various items of 
doctors’ and surgeons’ equipment. C. M. Sorenson Company. 
444 Jackson avenue, Long Island City, N. 

166.—“Physicians’, Druggists’, Dentists’ Specialties.” Gen- 
eral catalog, 138 pages, illustrated. Becton, Dickinson & Com- 
pany, Rutherford, N. J. 

206. A catalogue of 160 pages on thermometers and surgical 
supplies, well bound in a cloth cover, and printed on superior 
Waterproof Material 
paper. Faichney Instrument Corporation, Watertown, N. Y. 

No. 191—Waterproof material. Illustrated leaflets, samples 
and price lists of Impervo sheeting. E. A. Armstrong Im- 
pervo Company, P. O. Box 38, Watertown 72, Mass. 

Wheeled Equipment 

119-120-121. “Colson Wheel Chairs and Equipment.” “Col- 
son Quiet Trucks.” “Colson Wheeled Equipment for Hos- 
pitals.” Illustrated folders and catalogs. Colson Company, 
Elyria, O 

X-Ray, Physiotherapy Equipment, Supplies 

123. Illustrated circulars describing X-ray equipment and 
accessories. Engeln Electric Company, Superior avenue at 
30th street, Cleveland, O. 

153. X-ray Apparatus and Accessories. Individual bul- 


-letins with detailed description and illustration of X-ray ap- 


paratus and accessories. Victor X-ray Corporation, 236 S. 
Robey street, Chicago, III. 
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Tax Free 


95% U.S. P. 


96% C.P. 
Absolute 





Branches in all principal cities 


Alcohol 


U. S. Industrial Alcohol Co. 
U. S. Industrial Chemical Co., 
110 East 42nd St., New York 
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IF YOU WANT 
What You Want 
When 
You Want It 


REFER TO 


“OUR SILENT 
SALESMAN”’ 


Everything in Hospital Supplies 
Inc. 


Morris Hospital Supply Co., Inc. 
112-14 East 19th St. New York City 
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SURGICAL INSTRUMENTS 





DANGER! 


A LARGE PERCENTAGE OF CHEAP FEVER 
THERMOMETERS ARE INACCURATE 


Use Only Thermometers 


which have been tested and 
certified as to accuracy by the 


UNITED STATES GOVERNMENT 
_ BUREAU OF STANDARDS 


The Bureau of Standards Certificate is a Positive 
Guarantee of Accuracy 


= is an actual government pect oe) 
—not a rubber stamped certificate 


University Hospital U. S. tested and certified one minute register- 
ing Clinical Thermometers, accompanied by a Bureau of Standards 


Certificate— 


PER DOZEN, $8.55 PER GROSS, $85.50 
Hard Rubber Cases for the above, per doz., $0.90 


AX WocHER & §ON Co. 


HOSPITAL FURNITURE 


29-31 West Sixth Street, CINCINNATI, OHIO 
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If you have floors 
you need a LINCOLN 


HIS thoroughly efficient floor 
machine will scrub, wax and 
polish your floors; it will sand- 
paper and refinish them; it will 
renovate carpets and rugs— 
better, cheaper, quicker than 
can possibly be done by hand. 


Simple in operation (simply at- 
tach waterproof cord to electric 
socket) it can be run by anyone. 
Every particle of dirt 











and removed in absolute 
silence. In waxing it is 
very economical of wax 
and leaves a dry, pol- 
ished surface, not slip- 
pery, that does not readily collect dust. It works 
equally well on wood, cork or linoleum. 


Made in five sizes—a size for every hospital need. 
Ask for full information and prices. Address 


LINCOLN -SCHLUETER 
MACHINERY COMPANY 


239 W. ILLINOIS STREET CHICAGO 








Vol. 21, No. 3 


154. Physiotherapy Apparatus. Leaflets with description 
and illustrations of various items of physiotherapy equipment. 
Victor X-ray Corporation, 236 S. Robey street, Chicago, III, 

205. “Electro-Therapeutic Apparatus.” Catalogue of 72 
pages. Frank S. Betz Company, Hammond, Ind. 

207-208. “Development of the X-ray,” an 80-page volume 
describing progress in the X-ray field. “X-ray Apparatus,” a 
complete catalog of the products of the Kelley-Koett Manu- 
facturing Co., Covington, Ky. 





Sterilizer Thermometer 

The Faichney Instrument Corporation has developed 
a thermometer for sterilizer control. It is a maximum 
registering thermometer which is to be wrapped in 
the middle of dressings. The thermometer shows the 
highest temperature reached during sterilization and 
holds this registration until shaken down. It regis- 
ters up to 300 degrees Fahrenheit and is made of 
highly resistant glass. 





and grime is loosened’ 

















Hotel Knickerbocker 


120-128 West 45th Street 
Just East of Broadway, Times Square 
New York’s Newest Hotel 

A location unsurpassed. A few seconds 
to all leading shops and theatres. Away 
from the noise and bustle and still con- 
venient to everything. Between Grand 
Central and Pennsylvania Terminals. 


Rates: $3 to $5 per Day 
400 Rooms—400 Baths 
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SCIALYTIC 





Shadowless—Heatless—Glareless 


OPERATING LIGHTS 


have now been adopted by the leading Hospitals of 
27 Nations (practically the entire civilized World). 


Full information gladly furnished on request. 


B. B. T. Corporation of America 
Atlantic Building Philadelphia 




















HOSPITAL LINENS 


We make a specialty of equipping hospitals with 
Jinens for every need. Other articles that we supply 
and that have given satisfactory service in a great 
many institutions include: 


Bath Mats Pillows 

Bed Spreads Damask Rugs - 
Blankets Dresser Scarfs Sheets 
Curtains Mattress Protectors Table Tops 
Comfortables Napkins Towels 
Counterpanes Pillow Cases Toweling 
Crashes Unblea. Sheets 


Sheetings, all widths, bleached and unbleached. 
Prices and samples furnished upon request. 


GRAND UNION TEXTILE MILLS 


300 Broome Street New York City, N. Y. 
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of Churches, Colleges 
and Hospitals 
Can be solved -Let us prove it 


The services of our skilled 
Christian Staff are available- 
Submit your problems to us 


THE HEWITT COMPANY 
Tribune Tower « Chicago 














BUY YOUR 


HOSPITAL LINENS 


From Linen Experts 


Baker ‘Linen Products include 


Table Cloths Bath Towels 
- Napkins Blankets 

Huck Towels Bed Spreads 
Mattress Protectors Sheets and Cases 


H. W. BAKER LINEN CO. 


41 Worth St., New York 


Boston Philadelphia Jacksonville Chicago 
os Angeles San Francisco 

















The Church Hospital 


Financial Council 


Established by 


The American Protestant 


Hospital Association 


Staff of Accredited, Experienced, Specialized 
Directors and Consultants 


Plans, Organizes and Conducts Financial Campaigns 
on Basic Principles of Hospital Requirements. 


Address: A. Ivan Pelter, Manager, 
Ludington, Michigan. 





These are not ordinary, 
cheaply-made, flimsy floor 
trucks. Many of them 
sold 35 years ago are still 
in use. Made throughout 
of the best grade of elm 
lumber and woven by 
means of annealed rust- 
proof wire. Regular sizes 
carried in stock or spe- 
cial sizes made to order. 





3 caster boards can be furnished with two 3” rigid casters in the 
center and one 214” swivel caster at each end, giving the truck a 
tilting arrangement, for use in elevators, etc. These trucks 
have extra thick rails and broad corner irons at every brace; also 
triple strength bottom and ball-bearing swivel and rigid casters. 
If desired, are equipped with anti- string or rubber tired casters. 
Send forfullinformation, including prices. This will tment you ever made in trucks 


ere NDERSON BOX & BASKET COMPANY. Inc. 
HENDERSON, KENTUCKY 

















Have You received YOURS? 


EVERY 
Physician 
Surgeon 
Specialist 
and 
Hospital Official 
should have 


this book 


Its 48 pages show every form of the famous 
Sorensen Tankless Air Compressor, which 
revolutionized the creation of pressure and 
suction for all purposes, including anes- 
thesia, and earned the approval of profes- 
sional men in practical, exacting service 


Simply ask for “Catalog G” and it will be 
sent at once, by first-class mail. 


M. C. Sorensen Co., Inc. 
444 Jackson Ave. Long Island New York City 


(Queensboro Plaza, 15 minutes from Times Square.) 








DIACK CONTROLS 


A Diack Control is necessary 
every time a pressure ster- 
ilizer or autoclave is used. 


Box of 100, $6.00 Sample on request 


A. W. DIACK, 5533 Woodward Ave., Detroit 














TAX FREE 


“*VELVA’? 


Guaranteed Pure 
ETH Y L 


ALCOHOL 


190° U. S. Pharmacopceia Quality 
FOR HOSPITAL USE 


The Federal Products Co. Cincinnati, Ohio 
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W here Employers | 
and Candidates Get Together 


Next to ability the most important thing in life is oppor- 
tunity. For 29 years our business has been to maintain in- 
timate touch with both employers and candidates, matching 
the position needs with skilled, experienced talent—provid- 
ing opportunity for those desiring improved conditions. 


AZNOE’S is the outstanding national, dependable Clear- 
ing House where medical employers and trained employees 
meet to mutual advantage. We are equipped to relieve the 
busy executive of a mass of detail, offering him terse, con- 
centrated results; to offer the candidate the opening which 
most nearly suits his desires. 


For the hospital executive we find able assistants—for 
the able worker a desirable location—that is AZNOE’S 
Service. . 

Accredited Graduate Nurses, Class A Physicians, Tech- 


nicians, Dietitians, Dentists, Pharmacists, always avail- 
able for ethical appointments. No charge to employers. 


A to Z Service Since 1896 





membership blank for 
NATIONAL PHYSICIANS’ EXCH4 C) Physician [) Nurse 
[|] Dietitian ([} Technician 
CENTRAL REGISTRY for N : 
ish to employ a [} Ph 
THIRTY NORTH MICHIG/ Cl Nurse [1] Dietitian [] Te 
CHICAGO 


+ 


Our Real Estate Department, 
opérated by brokers licensed in Chi- 
cago and Illinois, offers a unique plan 
of registration for buyers and sellers 











which insures the strictly confidential 
transaction necessary to members of 
the medical profession. 
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Member of The Chicago Association of Commerce 
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SPECIAL COURSES. 





ou 

tisfactory completion of the service a cer- 
fificate Seek the nurse. Board, room and 
laundry are furnished and an allowance of 
oe month to cover incidental expense. 


er month. Address Chicago Lying-In Hos- 
hy 426 East sist Street, Chicago, IIl. 


THE WOMAN’S HOSPITAL 
IN THE STATE OF NEW YORK 
West 110th Street, New York City 
155 Gynecological Beds 
f° bstetrical Beds a 
Accredited by the University of the State 
ve. New York for courses in Obstetrics. 
AFFILIATIONS 
offered to accredited Training Schools for 3 
months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, Op- 
erating Room Technic, Clinics and Ward Man- 
agement. F 
Three months in Obstetrics. ; 
Three months in Operating Room Technic 
and Management. 7 : 
Theoretical instruction by Attending Staff 
and Resident Instructor. ‘ 
Post-Graduate Students receive allowance of 
$15.00 monthly and full maintenance. 
eres Helpers employed on all wards. 
Further particulars furnished on requesé. 
Josephine H. Combs, R. N., 
Directress of Nurses. 


CROUSE-IRVING HOSPITAL 
Registered School of Nursing 








Two-Year Course, leading to R. N. degree. 
High School graduates only accepted. ight- 
hour day, six-day week. One month vacation 
yearly. Apply to Superintendent of Nurses. 

SPECIAL COURSES FOR GRADUATE 
nurses in general laboratory and X-Ray tech- 
nique. Opportunity to do private nursing 
along with the course. Limited number of 
students taken. Information given upon_re- 
quest. Chesapeake and Ohio School of Lab- 
oratory Technique, Frank H. Baker, B. S., 
Director, Clifton Forge, Va. tf 
ST. MARY’S MATERNITY HOSPITA 

and Infants’ Asylum, Syracuse, N. Y.— 
Registered by New York State Educational De- 
artment for obstetrics. 


Separate Nurses’ 
ome. Ideal surroundings. or particulars 


write or apply to Sister Superior. 








POSITIONS WANTED. 


SUPERINTENDENT OF EXPERIENCE 
and more than ordinary attainments is seek- 
ing a change of location. Record of actual 
accomplishments in administration and _organi- 
zation attested to by recognized hospital au- 
thorities. Familiar by training and experi- 
ence with all phases of hospital edministra- 
tion. Layman, but with sufficient knowledge, 
experience and insight to understand, inter- 
_ and administer medical affairs and prob- 
ems of hospital. Accounting and legal edu- 
cation. Desire for change not actuated by 
any dissatisfaction on either side. Address 
Box ‘A-283, Hospital Management. 5-26 
HOSPITAL OR INSTITUTIONAL EXECU- 
tive work; lady, British, seven years’ ex- 
Perience, desires post; capable, methodical, en- 
ergetic; excellent references. Can supervise 
modern laundry. ‘Address Newburn, 4846 W. 
24th Place, Cicero, IIl. 4-26 
BUSINESS MANAGER AND ACCOUNT- 
ant, thoroughly experienced, expert in ac- 
counting, desires hospital position. Will con- 
sider dny location. Address Box A-282, HOS- 
PITAL MANAGEMENT. 
GRADUATE DIETITIAN, AGE 26, BATTLE 
_ Creek College; Hospital dietetics San Fran- 
cisco Hospital; experienced in special diets, 
trays, menus, overseeing kitchen, teaching stu- 
dent nurses. Available now for Western ap- 
Pointment. Reasonable salary. No. 923, Aznoe’s 
Central Registery for Nurses, 30 North Mich- 
igan, Chicago. 3-26 
THREE NURSES, AGED ag—22—z21, DE- 
Sire work together South. (a) Surgical or 
rating room; (b) Assistant Superintendent 
or Night Supervisor; (c) General Duty. No. 
916, ‘Aznoe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 3-26 











HOSPITAL MANAGEMENT 


WANTED—SITUATIONS FOR THE FOL- 
lowing candidates: (a) Superintendent; for 
the pt ten years has been superintendent ot 
200-bed hospital; a skilled executive; co-op- 
erative and tactful; highly recommended by 
her board. (b) Anaesthetist; graduate of a 
Canadian hospital; course in anaesthesia, Grace 
Hospital, Detroit; chief anaesthetist, four 
years; - ” ag (c) Superintendency of 
nurses; . -» Columbia; thoroughly pre- 
pared for her work; unusual record of achieve- 
ments. (d) Dietitian; B. S., Cornell Univer- 
sity; has recently completed a six months’ stu- 
dent course; age 24; prefers position as as- 
sistant dietitian. (e) B. S., Simmons; stu- 
dent course at Johns Hopkins; nine years’ ex- 
erience as hospital dietitian. 545, Medical 
ureau, 822 Marshall Field Annex Building, 
Chicago. 3-26 


SITUATIONS WANTED—HIGH GRADE 

nurse anesthetists; instructors, Chicago, New 
York; purchasing agent, successful experience 
large state institution; researchists; recently 
graduated dietitians; night nurse, Chicago. For 
names of qualified applicants address American 
Hospital Association, Personnel Bureau, File 
M, 22 East Ontario, Chicago. 3-26 


WANTED—SITUATIONS FOR INSTITU- 
_tional executives, graduate nurses, techni- 
cians and dietitians; no charge to employers; 
requests as to manner in which vacancies 
should be taken up are followed carefully. The 
Medical Bureau, 822 Marshall Field Annex, 
Chicago. tf 











POSITIONS OPEN. 


“NOBODY KNOWS LIKE AZNOE’S” HOW 

to solve your placement problems. Accred- 
ited graduate nurses, Class A physicians, dieti- 
tians, technicians, furnished to good hospitals 
in all parts of the United States. rite us 
your needs today. Get the benefit of our twen- 
ty-nine years’ dependable service. No charge 
to employers. znoe’s Central Registry for 
Nurses, 30 North Michigan, Chicago, [Il tf 


WANTED — (A) FLOOR SUPERVISOR; 

must be registered in New York and of 
Catholic faith; 100-bed hospital. (b) Gen- 
eral night duty nurse; fairly recent graduate 
preferred; 40-bed hospital; no training school; 
Salary, $100. (c) Two general duty nurses; 
s0-bed hospital; vicinity of New York City; 
comfortable living conditions. _(d) Supervisor 
for mixed floor, mostly obstetrical; nurse with 
Lying-in training preferred; Pacific Coast. 546, 
Medical Bureau, 822 Marshall Field Annex 
Building, Chicago. 3-26 


WANTED—(A) GRADUATE NURSE, EX- 
perienced in executive work, to assume su- 
perintendency of 40-bed hospital; starting sal- 
ary, $1800. (b) Experienced anaesthetist; gen- 
eral hospital; Chicago vicinity; initial salary, 
$150, including complete maintenance. (c) 
Assistant superintendent; good disciplinarian 
required; 80-bed hospital; suburb of eastern 
metropolis. (d) Technician qualified in x-ray 
and laboratory work; beautifully equipped hos- 
pital; substantial salary. (e) Night super- 
visor; too-bed hospital, well equipped; new 
nurses’ home; single rooms; salary, $125, in- 
cluding all maintenance. 547, Medical Bureau, 
822 Marshall Field Annex Building, — 
3-2 

WANTED — (A) SUPERINTENDENT OF 
nurses; new ‘and modernly built hospital; 
200 beds; excellent facilities for instruction of 
student nurses; university connections. (b) 
Instructress; recently opened hospital; not far 
from Chicago; desirable connection. (c) 
Pediatrical supervisor; general hospital; 200 
beds; training school; exceptional opportunity. 
(d) Supervisor; general hospital; Illinois reg- 
istration required; salary, $100. (e) Day and 
night supervisors; wonderfully equipped and 
beautifully situated new hospital; eastern loca- 
tion; salaries are substantial. (f) Obstetrical 
supervisor; department averages fifteen pa- 
tients daily; comfortable nurses’ home; 400- 
bed hospital; southern metropolis. 548, Med- 
ical Bureau, 822 Marshall Field Annex Build- 
ing, Chicago. 3-26 
(A). ASSISTANT SUPERINTENDENT— 
tuberculosis hospital, Southern Michigan. (b) 
ASSISTANT SUPERINTENDENT OF 
NURSES—woman of executive ability; s500-bed 
hospital; 90 students in training school; $125, 
maintenance. Delightful large city, centrally 
located. No. 908, Aznoe’s Central Ceasers for 
Nurses, 30 North Michigan, Chicago. 3-26 
ANESTHETIST — POST - GRADUATE 
_training and practical experience; capable of 
giving gas; 25-bed surgical hospital. Take 
X-ray pictures, blood counts, urinalysis; $100, 
maintenance. Pleasant living conditions. No. 
909, Aznoe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 3-26 
GENERAL DUTY—DAYsS, $85; NIGHTS, 
$90. Many calls for — duty nurses, 
all sections of country. 0. g10, Aznoe’s Cen- 
tral Registry for Nurses, 30 North Michigan, 
Chicago. 3-26 




















95 


INSTRUCTRESS—(A) 115-BED GENERAL 
hospital, Atlantic Coast state; $100, mainte- 
nance. (b) September ist, registered in New 
York. No. 911, Aznoe’s Central Registry for 
Nurses, 30, North Michigan, Chicago. 3-26 
NIGHT SUPERVISOR—AT ONCE; 175° 
bed general hospital with training school; 
New England; $100 and maintenance. No. 
912, Aznoe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 3-26 
OBSTETRICAL SUPERVISOR—-MIDWEST- 
ern city; e000 hospital; $115, mainte- 
nance. (b) STETRICAL NURSE, Chi- 
cago Lying-in training or equivalent; $100, 
maintenance. No. 91% Aznoe’s Central Reg- 
istry for Nurses, 30 North Michigan, roe 
3-2 

(A) SURGICAL SUPERVISOR, ABLE TO 
teach; 110-bed general hospital, central cap- 
ital city. (b) SURGICAL SUPERVISOR, 
new 90-bed hospital, Midwest; Protestant of 
sound character. $95 and maintenance. No. 
914, Aznoe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 3-26 


(A) OCCUPATIONAL THERAPY TEACH- 

er for Orthopedic Hospital, Midwest; $100 
month and maintenance. (b) OCCUPATION- 
AL THERAPIST for State Insane Asylum, 
capable of taking over work of Director. No. 
915, Aznoe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 3-26 


WANTED—(A) OPERATING ROOM SU- 

pervisor for one of the country’s leading 
hospitals; supervisor will have adequate num- 
ber of assistants; salary is unusually attrac- 
tive with excellent opportunity for advance- 
ment; must be thoroughly experienced; pref- 
erably someone with post-graduate work in op- 
erating room technique. (b) Obstetrical su- 
pervisor; a year’s experience in obstetrical su- 
pervising required; northern location. {c) 
Surgical supervisor; 150-bed hospital with ex- 
tensive building program now under way; _in- 
itial salary, $125, with all expenses. 549, Med- 
ical Bureau, 822 Marshall Field Annex Build- 
ing, Chicago. 3-26 


WANTED — ACCREDITED GRADUATE 

nurses, dietitians, technicians and class A 
physicians; positions in all sections of the coun- 
try: your application will be treated confiden- 
tially; send for registration form. Medical 
Bureau, 822 Marshall Field “Annex Building, 
Chicago. 


WANTED—SITUATIONS FOR INSTITU- 

tional executives, graduate nurses, techni- 
cians and dietitians; no charge to employers; 
requests as to manner in which vacancies 
should be taken up are followed carefully. The 
Medical Bureau, 824 Marshall Field Annex, 
Chicago. tf 


WANTED GRADUATE NURSES — DIETI- 

tians, technicians, historians, housekeepers. 
Applications mailed on request. The Inter- 
state Physicians & Hospital Bureau, 332 Bulk- 
ley Bldg., 1501 Euclid Ave., Cleveland, Ohio. 


WANTED—POSITIONS FOR THE FOL- 

lowing candidates: (a) Superintendent, 
graduate registered nurse backed by splendid 
education and years of successful experience 
as hospital executive; prefers hospital of at 
least 100 beds. (b) Superintendent of nurses, 
graduate of one of the leading hospitals, uni- 
versity education; postgraduate work in hos- 
pital administration; thoroughly experienced; 
age 36. (c) Dietitian; B. S., University of 
Wisconsin; has just completed her student 
dietetic course; prefers a position as assistant. 
(d) Anaesthetist, graduate registered nurse; 
course in anaesthesia, Lakeside Hospital; quali- 
fied in nitrous oxide gas, oxygen and latest 
methods of anaesthesia. 50, Medical Bureau, 
822 Marshall Field Annex Building, Chicago. 


WANTED — HOSPITAL EXECUTIVES, 

graduate nurses and dietitians or institu- 
tional positions; laboratory and X-Ray tech- 
nicians for hospital and office positions; an 
application blank will be sent you promptly. 
The Medical Bureau, 824 Marshall Field An- 
nex, Chicago. tf 


MICHAEL REESE HOSPITAL, CHICAGO, 

announces a vacancy for the position of 
second assistant superintendent. Address com- 
munications to Dr. Herman Smith, Superin- 
tendent. 4°26 


FOR SALE. 


J. F. APPLE COMPANY, 
Lancaster, Pa. 
Manufacturing Jewelers. 

Class rings and pins, etc. Buy direct from 
the manufacturer at wholesale prices. Cata- 
logue and special designs on request. tf 
“NEVERSSLIP” NAVEL LIGT, ALWAYS 

pleases Dr.; “NSS” “Baby Checks” “—— 
pleases hospital. Active job! handle 7 
‘Neversslip’ Mfrs., Wenona, II. 
DIPLOUMAS—ONE OR A THOUSAND. i 

lustrated circular mailed on — Ames 
& Rollinson, 206 Broadway, New York City. 
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The Owens Policy 


To produce Bottles of the 
finest Character — always 
having in mind the Needs of 
With a Realiza- 
tion that only Service of the 
Highest order can be the Foun- 
dation of lasting Success. 





Nursers 








Stand Abuse and Re-use — Long Life 


WENS nursers (as all other 

Owens bottles) havethe strength 

to perform the task to which 

they are put. These sturdy nurs- 

ers are scientifically tempered to withstand 
the hard usage of modern hospitals. 
Whether it be ice-box cold or sterilizing 
heat the useful life of Owens nursers con- 


tinues on and on in faithful service. Round, 
wide mouth and oval—each can be pro- 
cured in convenient 2 dozen dust-proof 
cartons—and each has the long-life ad- 
vantage that only bottles Owens Machine 
Made—by Owens can give. 


The Owens Bottle Company — Toledo 


Owens Bottles 


Owens Machine Made -~hy Owens 
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Now —Curity gauze 


may be had in 3 forms 


cAn extension of Lewis 


service now makes it 

possible to buy gauze in 

the form most efficient 
for your needs 


“) 
@ 


OR over 25 years a majority of 

hospitals have been using Curity 
Absorbent Gauze. They have found it 
always of uniformly excellent quality 
—soft, white, unusually absorbent —and 
always economical. 


For the convenience of these hospitals 
—the Lewis Manufacturing Company 
has taken a step forward in the manu- 
facture of gauze for surgical dressings. 


Hospitals where the cutting and prep- 
aration of gauze entails an appreciable 
amount of waste—others which face a 
shortage of nurses or wish to relieve the 
nurse from the duty of cutting dressings 
—can now get Curity Absorbent Gauze 
in two new forms: Curity Ready-Cut 
Gauze and Curity Dressing Rolls. 


Curity Ready-Cut Gauze is the famous 
Curity product cut into the most 
commonly used shapes and sizes for all 


dressings. By themselves — the various 


sizes can be made into gauze dressings, 
sponges, flats, strips, tapes, walling-oft 
sponges, etc. Folded around cotton or 
cellucotton—they can be made into pads 
for all types of work. 


Curity Dressing Rolls are rolls of 
Curity Gauze, specially folded (in two 
sizes) so that the longitudinal folding is 
done. Just cut the desired length 
from a Dressing Roll, tuck in the ends, 
and the completed dressing is ready. A 
Curity Dressing Roll will serve to make 
any gauze dressing either g in. or 414 in. 
wide--abdominal sponges, tapes, 
Wipes, etc. 

It is for each hospital to decide 
whether these new forms of Curity Gauze, 
developed by us entirely in the spirit of 
service, are more efficient for its particular 
needs than the regulation 100 yard bolt. 


Weshall be glad to send you additional 
information, and samples of Curity 
Ready-Cut Gauze and Curity Dressing 
Rolls. Test them and decide which of 
the three forms of Curity Gauze is best 
suited to your specific requirements. 


Lewis Manufacturing Company 
(Division of Kendall Mills, Inc.), 
Walpole, Mass. Branch Offices: New 
York, 302 Broadway; Cleveland, 952 
Leader-News Building; San Francisco, 
843 Pacific Building; St. Louis, 1338 
Syndicate Trust Building; Philadelphia, 
21S.12th Street; Chicago, 30 No. LaSalle 
Street. 





LEWIS MANUFACTURING COMPANY 
WALPOLE, MASS. 


Please send me, free, samples of Curity 
Ready-Cut Gauzeand Curity Dressing Rolls. 
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B-D PRODUCTS | 


eMade for the Profession 


B-D THERMOMETERS 


For Hospital Use 








Many Hospital Superintendents underesti- 
mate the value of the Clinical Thermometer, 
claiming that it is soon broken and that econ- 
omy is their problem. 


Furnishing any record that does not show 
the patient’s true temperature is not giving the 
Doctor the right kind of co-operation and is 
unjust to the patient. 


Each B-D Fever Thermometer undergoes 
sixty-three operations and inspections and has 
a guarantee, backed by a responsible house with 
more than twenty-five years’ experience in 
manufacturing Dependable Thermometers at a 
price consistent with accuracy and reliability. 


Protect both Doctor and Patient by specifying 
B-D Thermometers when ordering from your supply 
Dealer. 





7enuine 


When Marked 8=-D 





Sold Through Dealers 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 


